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GENTLEMEN,—It has long been the hope of some of us 

that diseases of the skin may some time take their true 
place in medical studies as affording better opportunities 
than any other department of pathology for the elucidation 
of the laws of morbid action. Respecting lupus in particular, 
€ have myself always held that it affords facilities better than 
chose offered by any other disease for examination of the 
conditions which are known as scrofula, and for ascertaining 
the relations of these one to another, and, above all, to 
avbat we now recognise specifically as tuberculosis. Recent 
histological discoveries have done much to confirm this 
opinion, and to show that an accurate and detailed know- 
ledge of the remarkable group of maladies known as lupus 
is of very great importance, not only to the clinical observer 
but to the experimental pathologist also. Dr. Koch's 
diseovery of a specific form of vegetable organism as the 
attendant of all that we recognise as specific tuberculosis, 
and the agent by which it can be artificially produced, has 
been followed after a few years’ interval by another of 
scarcely less importance from the same fertile brain. Dr. 
och has now given us a fluid possessing beyond all doubt 
most remarkable powers, and respecting which it was claimed 
at first that it attacked tuberculous tissue only. Almost 
from the beginning lupus came to the front as the malady 
in which, above all others, the virtues of this remarkable de- 
tector and destroyer of tubercle could be demonstrated. It 
was alleged at first that, given a case of true lupus, the in- 
jection cf Koch’s flaid woald cause the patches to inflame, 
and subsequently to cicatrise and disappear. Although this 
assertion has possibly not been fully confirmed either on its 
positive or negative side, although we are obliged to suspect 
that the flnid may cause high temperatures in some cases in 
which probably the lupus process is not bacillary, aud 
«hat in others in which it probably is so it may fail 
to cure, still in the main the original statement holds 
its ground. On all hands we have confirmation of it 
do a general way, with, as has been said, certain excep- 
sions. You will see that this remarkable discovery opens 
ap two different lines of investigation, both of them of 
snrpassing interest. Ia the first place, as practical surgeons 
ay to ascertain how far it can be made to supersede the 
old, and more or Jess clumsy, methods of local treatment ; 
and next as pathologists, making some pretence of zeal for 
the scientific aspects of our subject, we hope to gain from it 
much help in determining the real nature of the maladies in 
question. Is lapus in its common and well-known type 
always a specifically tubercular disease (i.e., bacillary in 
origin)? and, next, are the various associated affections 
which differ more or less from common lupus really cognate 
with it ? 

I purpose, gentlemen, to leave to the last of the three lec- 
tures, which, with your Lintend to devote to lupus, 
all clinical discussion of the principles and details of its treat- 
ment. In to-day’s lecture I have to ask your attention to 
certain general considerations as to the real nature of 
che lupus process, and in next week's lecture I shall return 
to this topic, with the intention of giving you more detail 
as to the various forms of disease which ought in my opinion 
to be incladed in the lupus family. Itis perhaps scarcely 
necessary to say that I shall approach the subject almost 
sdlely from the side of clinical observation. I shall have 
but little to tell you from my own knowledge as to hie- 
tology, and nothing as to experiment; not that I entertain 
in the slightest degree disrespect for these directions of 
research, but simply that my own line of work has taken 
me elsewhere. I may confess, moreover, that it appears to 
™~? be not unimportant that on this and many other 
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questions the clinical evidence should be fully stated, quite 
apart from apy theories as to pathological laws which may 
have taken possession of our micds. The clinical, the 
histological, and the experimental investigator need not 
always be one and the same person, but by honest and 
detailed work each may help the labours of the other. 
Before we proceed to undertake an examination as to the 
nature of lupus, permit me to say that much of what I 
shall have to bring before you I have already said and pub- 
lished three years ago in my Harveian Lectures. Of these 
ag the present may be considered as a sort of revised 
tion. 

Foremost amongst the questions as to the doctrinal 
pecheey of lupus is that as to whether the typical form of 

upus vulgaris is always of bacillary origin. In respect to 
this two possibilities must always be kept clearly before our 
minds. It may be that the lupus process is always due to 
the a of the parasite bacillus in the tissues ; or, 
secondly, it may be that the process takes its origin as a 
variety of inflammation, and is induced by any one of many 
local causes of irritation and nutritional change. This latter 
theory by no means whol'y excludes the iofluence of the 
parasite, for it is easily conceivable that a certain condition 
of local irritation may be the almost necessary precursor 
of the implantation of the parasite. It may do for the 
tissues what the farmer does for his field when he ploughs 
and manures it preparatory to sowing seed. It is, perhaps, 
better that I should be candid at the outset, and admit that 
the attitude assamed by my own mind, as a consequence of 
long familiarity with the facts in reference to lupus, is a 
belief that this latter hypothesis expresses the truth. It 
seems to me highly improbable that all true lupus is the 
result of contagion, and much more likely that it usually 
begins in inflammatory action made peculiar by the special 
proclivities of the individual. 

If anyone has come here with the belief formulated that 
there is a disease which to the exclusion of all others deserves 
the name of lupus, and that it needs only skill in diagnosis 
to separate it from all resemblances, let me beg of him to 
lay it aside. Only those of narrow experience or of narrow 
habits of thought can entertain such an idea for a moment. 
No symptom, and no set of symptoms, will enable anyone 
to recognise with certainty all cases of lupus, and to pro- 
nounce with confidence what shall and what shall not taxe 
rank under that name. The explanation is simply that the 
diseases which have been classed under it are not well 
specialised. We can all of us recognise well-marked ex- 
amples, but by the side of these there are many which are 
ill marked, and in which the disease, as it were, shades off 
into other conditions. I am aware that this statement ma: 
seem strange to some, and that not a few will be inclin 
to assert that if there is any disease which can be readily and 
confidently diagnosed, it is thissame lupus. I trust, however, 
before I have finished to convince all that it is often quite 
impossible to diagnose between scrofulous ulcers and lupus, 
and between ulcerating chilblains and lupus—to say nothing 
of the rare furms known as acne-lupus, sebaceous lupus, 
and the not infrequent cases in which it cannot be , 
with certainty whether the case should count as lu 
erythematosus or vulgaris. In proof of what I have said, I 
make my appeal firat to observation of the cases themselves, 
and, secondly, to the recorded statements of authorities and 
the names which have been applied to published portraits. On 
the other hand, it is not so difficult to define what is meant 
by the lupous process. Whenever a chronic inflammation 
of skin or mucous membraze not due to syphilis shows a 
persisting tendency to spread at its edges, to produce 
satellites near to it, and to leave a condition of scar 
behind it, such a process is for me one of lupus. In a few 
cases the production of satellites may be omitted and the 
patch may remain absolutely single, but its infective ed 
and the resultant scar are essential. Ne form of lupus 
without them, although it must perhaps be admitted that 
in a few the demonstration of the scar may be difficult. 
There is another condition which, when present, is to trained 
minds definitely diagnostic of lupus. I refer to the presence 
beneath a thinned layer of epidermis of a deposit or growth 
a semi-translucent granulation material, often in con- 
siderable thickness. 

I find that I am credited by some anthors with the 
introduction of the term ‘‘apple-jelly deposit” to this 
growth. Iam by no means certain that I was really the 
tirst to apply it, but suspect rather that I borrowed it from 
some forgotten source. It is, however, very ap 
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and will probably hold its ground. This apple-jelly is, 
when present, definitely diagnostic of common lupus, but 
unfortunately is not to be recognised in a large number 
of cases. It is only when the disease is quiet and free 
from inflammation. On some perts, as, for instance, on 
the hands and the feet, it is scarcely ever seen, for the pro- 
ducts of inflammation almost invariably conceal it. Itis, I 
believe, in this growth that the bacilli when demonstrable 
are present. Although as a rule the apple jelly charac- 
terises common lupus, and may possibly be held to 
imply the presence of bacilli, yet on a small scale I have 
often seen it in some of the thicker discs of a lupus which 
certainly belonged to the category of erythematosus. Several 
other minor and less characteristic features of the lupus 
process may be mentioned which are of some use in making 
a diagnosis. If the surface does not ulcerate, it is usually 
seen to be covered with flakes of adherent epidermis, which 
are white and papery, but yet do not fall off as do the 
seales of psoriasis. If the patch is ulcerated, but the in- 
flammation yet only moderate, a bed of firm granulating 
masses is formed, between the small polypoid growths of 
which the dried crust, partly epider mic, dips by numerous 
——- If this crust be torn away, the process always 

erates the papillze and causes bleeding. Hence a diagnostic 
rule of our forefathers that a lupus crust could not be de- 
tached without causing bemorrhage. The special parts which 
are affected in lupus afford some help in diagnosis, for the 
disease is much more prone to attack some than others. 
The end of the nose perhaps takes precedence of all others, 
and next to it the cheeks. Lupus is not uncommon on the 
limbs, but very rare on the trunk. When it occurs on 
the hands and the feet, which is far from common, it 
assumes, as has been said, peculiar conditions. You will 
understand that all which I bave just said applies only to 
common lupus. I am for the present leaving the other forms 
aside. I may add further as to common lupus that, although 
it is often multiple, and may in some instances cover the 
head and limbs, and even to some extent the trunk, yet 
that its patches are never arranged with any approach to 
exact symmetry. 

The older surgeons had onlycommon lupus. Fifty years ago 
lupus erythematosus had not been observed, and at a much 
later period than that it was by some called an ‘‘ erythema- 
tous scrofulide,” whilst lupus sebaceus was named sebor- 
rhoea sicea or acne sebacea. Our forefathers had, however, 
many adjectives which they applied to different conditions 
which occurred to common lupus. If the nose were affected 
and its tip and ale destroyed, the term ‘‘exedens” was 
applied. If the patches were free from ulceration and covered 
with papery scales, it was spoken of as “‘ lupus exfoliativus.” 
If the patches spread more rapidly and extensively than 
usual, the term ‘‘serpiginosus’” was used; but a strong 
objection may be made to this, because, as already seen, 
it is of the very essence of all lupus to be serpiginous. 
It would not be lupus of any kind if it did not show this 
quality. The designation ‘‘lupus bypertrophicus” was 
employed for those cases in which a large amount 
of solid cdema was present. It was but seldom 
— excepting to cases in which the upper lip was 

part affected; but, as may be demonstrated from the 
plates of it which have been published, it was sometimes 
given to cases which did not specially deserve it. There 
was also a lupus vorax ; but this was not a true lupus, but 
in some cases a rodent cancer and in others a syphilitic 
phagedeena. We may conveniently put aside most of these 
verms, or at any rate we must recognise that they do not 
denote varieties of lupus, but rather local and often tem- 
porary conditions of one and the same disease. Different 
cases of common lupus differ one from the other chiefly with 
reference to the degree aud amount of inflammation and 
ulceration consequent upon it present. These, again, are 
much influenced by the part affected. Thus in the hands and 
feet and on the nose—parts very liable to feel exposure to 
cold—inflammation and ulceration are likely to occur, 
whilst they are rare on those more advantageously placed 
as regards the circulation and the protection of the dress. 
lf we were to divide lupus cases into two groups, taking for 
our guide in the separation the presence or absence of in- 
flammation, we should find that the state of the health, and 
especially the vigour of the circulation, had much to do with 
it. We have seen that the part affected is important, and 
it may be added, season also exercises much influence. In 
many subjects of lupus the patches inflame and ulcerate in 
winter and heal in summer. 


The statements which have been made have been intended 
to introduce more definitely the discussion of the questior 
as to how far clinical evidence supports the hypothesis that 
lupus vulgaris is of bacillary origin. 

fe reference to this a few other general statements 
remain to be made. Lupus vulgaris is not a disease 
which attacks infants or young children. In exceptional 
cases it may occur even to the youngest, but com- 
monly it waits until childhood is well advanced, or 
even until the period of puberty is passed. It is said 
by some never to begin in old age, but thisis a mistake. 

fe often see it begin at or after middle life, and in a few 
instances its subjects are advanced in years. When the 
latter is the case, it displays somewhat peculiar features, 
and may probably be ranked with that group of maladies to. 
which Sir James Paget has given the name “senile scrofula.” 
Although in many cases it is multiple in its manifestations 
in the skin, several, or perhaps very many, patches being 
produced, there is, with the fewest possible exceptions, no 
tendency to infect other parts. The }ymphatic glands deo. 
not suffer, nor do the lungs, the bones, the joints, or the 
intestines ever become affected. Nothing is less common 
than to see a lupus patient pass into phthisis. Thus we 
may believe that the infective material, be it what it may, 
is one which finds a suitable home only in cutaneous or 
mucous structures. If it be a bacillus, it is a selective one, 
and it keeps to the tissue in which it had its first development. 

The most typical forms of common lupus are often coin- 
cident with good health on the part of the patient, and the 
absence of any family history of tendency to tuberculosis. 
Of course, there are many exceptions to these statements, 
but all observers agree that they express the general truth. 
If, indeed, it were asked whether the clinical evidence more: 
favoured the belief of the alliance of lupus with tuberculosis 
or with cancer, I am inclined to think that the reply would 
have to express hesitation. Tuberculosis and the cancerous. 
process have hitherto been held to observe towards each 
other something of a position of antagonism. Those who 
are liable to the one are not prone to the other, and the two. 
are but very rarely found together. Almost all who have 
written on lupus have, however, been struck by the fact that. 
parts affected by it not very infrequently take on cancerous 
growth. The evidence on this point has recently been col- 
lected by Dr. Bayha of Tubingen, who from his own experi- 
ence has collected no fewer than four cases. I doubt much 
if many observers could collect from their own observations. 
as many as four cases of lupus in which the patients had 
subsequently succumbed to any form of internal tuberculosis. 

In making these remarks I am far from wishing to ignore 
either the general impressions or the collected facts which 
favour the belief that there is some bond of connexion 
between tubercular affections and lupus. What I contend 
for is that it is far less close than is generally believed. 
The impressions which most of us have, I expect, formed 
on this subject go far ahead of any proof of a statistical 
kind which we could supply. If I may be permitted to 
anticipate a little what I shall have to say in my next 
lecture, I may here mention the unexpected fact that statis- 
ticai results are different in respect to lupus erythematosus. 
In this latter no observer has, I believe, succeeded in detecting 
the bacillus, yet it is far more frequently in close association 
with tuberculous conditions than is lupus vulgaris. 
Some light may perhaps be obtained for the elucidation of 
this difficult question by observation of the very earliest 
stages of lupus. We are so accustomed to see this chronic 
malady after it has been long existent, and when its 
oe ge are well declared, that very little has been 

one in the mgs to describe, still less to depict, its 
initial conditions. I much suspect that if we knew them we 
should have to acknowledge that they are often such as 
cannot be recognised as lupus at all. The disease may, and 
often does, originate in a condition of chronic or recurrent. 
congestion and swelling not in the first instance to be 
distinguished from a chilblain. Or it may start from what 
looked like tuberous acne at the end of the nose, or fron» 
patches in the middle of the cheek, which had been often 
congested in the act of blushing or in the flush which 
attends indigestion. Slight injuries, insect stings, bruises, 
burns, &c., may become its starting point. In almost 
all cases something not distinguishable from a chronic 
papular inflammation is, I believe, the earliest local) 
condition which is observed. The apple jelly may form 
before the disease is far advanced, Bae it is never pre- 
sent at the very first. Nor do we ever see anything im 
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the least resembling a tuberculous ulcer. The early stage 
is in many cases insidious and prolonged, but it is not so in 
all. In some a tendency to rather rapid infective spreading 
is early manifested, and while it is so the conditions pro- 
duced resemble rather those of common inflammation than 
anything which could be re ised as specifically lupus. 

Let me here invite your consideration to a very curious fact 
in the history of common lupus. It is that after the disease 
has well declared itself we have little or no cause for anxiet 
as to infection spreading in distant parts. Satellite mani- 
festations will, of course, ap , but no one fears for his 

tient with lupus of the face that unless it is promptly cured 
it may cause other patches to appear on the limbs or body. 
It is quite different in the case of lupus erythematosus, in 
which reproduction on distant parts may be observed at any 
stage. When lupus vulgaris is multiple, when it occurs in 
many separate patches scattered over the limbs and body, I 
believe that the history invariably is that the dissemination 
occurred in the very earliest stage. Later on there comes 
rather a tendency to diminish npg Seong than to increase 
it. Iam fortunate in being able to bring before you a very 
conclusive instance in proof of this, and to illustrate it by 
portraits showing the disease at different stages. I will 
show you the latest portrait first. You will see that it 
exhibits many large patches of what has been called “‘ lupus 
non-exedens” or ‘‘lupus exfoliativus” on the face, neck, and 
limbs of a boy of almost eight. The disease is well charac- 
terised ; the areas involved show a thin scar over the 
greater part of their surfaces, but at their borders is a 
tuberculated margin with small formations of apple jelly 
and a tendency to superficial ulceration and the forma- 
tion of a dirty pus crust. Although so numerous 
the patches are not arranged with symmetry. The 
boy is in good health; he has no signs of scrofula 
other than his lupus, and there is not the least reason 
to suspect syphilis. Now, when this boy was first 
brought to me, three years before the portrait which I have 
shown you was taken and one year after the commencement 
of his malady, the nature of the disease as lupus was by no 
means declared. He was covered with ulcerations which 
resembled a mild rupia, and with pustules and chronic 
lichen-papules. No one (and he had seen by several 
authorities) had suggested that the disease was lupus. It 
had begun by an inflamed patch on one arm, and from this 
the others had by a process apparently of general blood 
infection been developed. During the next six months the 
pustules, lichenoid papules, c., disappeared, and with them 
some of the smaller ulcers; but the larger of the Jatter, 
losing their inflammatory conditions, settled down into 
patches of lupus, aggressive at the edges, but incapable of 
distant infection. You will see, by comparing the draw- 
ings, that, although the patches have much increased in 
size, no new ones have been Rp wypoe during the last three 
or four years. I have not had the opportunity of observing 
any other case of multiple Inpus in its earliest stage, but 
of many others which I have seen I can assert this, that 
in none was there in the later stages any tendency to 
increase in the multiplicity of distant manifestations. 

I do not know whether any argument against the bacillary 
origin of common lupus will be admitted to be legitimately 
based on the acknowledged fact that syphilis can simulate 
it. The fact itself is illustrated in everyday practice, and 
those who wish to refresh their memories have only to 
glance over the series of portraits which I exhibit. The 
portrait which one authority publishes as lupus another 
takes to resemble syphilis, and all will agree that respect- 
Sameey nothing but the history could decide the question. 

o has not met with cases in practice in which, even with 
the aid of a carefully obtained history, he has felt in doubt 
whether the malady should be named ‘“‘serpiginous syphilis” 
or “superficial lupus”? The argument which I base on this 
fact is that, since syphilis in its tertiary stage (as syphilitic 
lupus) is only a chronie infective inflammation deriving 
ay from the specific antecedents of the patient, and 

aving nothing whatever to do with tuberculosis or 
bacilli, it is resonable to suspect that lupus itself, which so 
exactly resembles it, may in turn be a process of chronic 
inflammation made peculiar by the vital proclivities of the 
patient. I may add that syphilis can imitate, not alone 
common lupus, but in turn most of its various forme. 

Let us next ask whether there are, apart from the affec- 
tions known under the name of ‘‘lupus,” any diseases of 
the skin which are supposed to be in association with, first 
scrofula, and secondly specific tuberculosis? The reply, as 


s scrofula, must be that in connexion with suppura- 
tive disease of the lymphatic glands, and sometimes with 
suppuration of cellular tissue only the skin is often and 
extensively involved, and that in such cases it does not as 
a rule assume the conditions known as “lupus.” These 
affections are those which are responsible for the ugly 
seamy scars which disfigure the necks of those who have 
suffered from ‘‘scrofula” in childhood. They are totally 
distinct from lupus in most instances, although in a few 
the two are seen together. The scrofulous ulcers usually 
begin under the skin and involve the latter secondarily, 
whereas lupus is a disease of the skin itself primarily, 
and vnly secondarily affects the subcutaneous cellular 
tissue. Now on the hypothesis that lupus is a tuber- 
cular disease —i.e., bacillary in origin—it is certainly 
extraordinary that in gland-strama the skin does not 
assume a lupus state, nor conversely do the glands suffer 
in lupus. If I say anything as to a true tuberculosis of 
skin as distinct from both lupus and screfulous ulceration, 
I shall have to borrow from the observations of others; I 
have no facts of my own. Authors, especially of the French 
school, have, however, described certain rare conditions of 
prim ulceration of the skin itself which they have 
deemed tuberculous. Such ulcers have occurred in the 
subjects of true tubercle, and by the microscope giant cells 
and other elements supposed to be diagnostic of tubercle 
have been found in them. Respecting the occurrence in the 
mucous membranes of tubercular ulceration and of lupus as 
quite distinct things easily diagnosed the one from 
the other, there can be no manner of doubt. Tuber- 
cular ulcers in the larynx, for instance, are frequent, 
and they are very different from lupus of the same 
They appear to result from direct infection by the secretions. 
In the mouth, on the tongue, gums, and cheeks, we occa- 
sionally, though very rarely, see true tubercular ulceration, 
and it presents appearances and runs a course wholly 
divergent from those of lupus. Such affections are usually 
rapid in their ae whereas lupus is very slow. I do 
not think that I have ever seen such conditions excepting in 
association with tubercular disease of the viscera. 

I must mention briefly in connexion with possible 
forms of tuberculosis of the skin the affection descri 
by Hebra as “lichen scrofulosorum,” and that known 
as lupus verrucosus, or “‘ tuberculosis verrucosa cutis.”* 
There is no doubt that children affected by scrofula 
are liable, as Hebra stated, to present a condition of 
general and very chronic enlargement of the hair-follicles 
over the abdomen and sides of the chest. I am not aware 
that any histologist has succeeded in demonstrating tuber- 
cular elements in these papules of lichen scrofulosorum. That 
they are scrofulous in their nature I do not doubt. Th 
are distinct from lupus, but by far the best mark 
example of the disease which I have seen occurred in a 
child who was at the same time the subject both of pul- 
monary phthisis and iupus. I may acknowledge that I 
cannot distinguish lupus verracosus from lupus necro- 
genica, or necrogenic warts, nor in some cases from common 
lupus affecting the extremities. The microscopic proof that 
these forms of disease are attended by giant cells and some- 
times by bacilli must be held to be complete. That they 
occur to persons not otherwise scrofulous is admitted by all, 
and further, that they do not lead to infective tuberculisa- 
tion of other parts or organs. They are often much under 
the influence of the general health, and most emphatically so 
under that of warmth. All exposure of the affected parts 
to cold makes them worse, and as a rule systematic and 
eflicient protection cures them. 

Thus, gentlemen, I have endeavoured to bring in review 
before you the een facts which from the clinical stand- 
point appear likely to he P us to answer the question 
whether lupus vulgaris should be regarded as tuberculosis 
of the skin. We have seen that there is no evidence that 
it ever begins from the implantation of tuberculous matter, 
that it is only exceptionally associated with tubercle in the 
viscera, and that it never causes infective gland disease. 
We have also seen that there are other affections of 
the skin which do not resemble it which are much 
more closely associated with tubercle and with scrofula. 
We have seen also that its remarkable preference for 
certain regions and parts seems to imply that the in- 
flaence of cold is by far the most common of its excit- 
ing causes. I may own that the sum of the evidence 
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seems to me much in favour of the belief that lupus is a 
specialised form of chronic inflammation rather than the result 
of infection. In suggesting this 1 am well aware that it is 
merely a negative conclusion which is liable to be over- 
thrown at any time by the accumulation of positive 
evidence. It may be that in the future the presence of 
bacilli in lupus-prodacts may be demonstrated in earlier 
steges, and much more constantly than has yet been the 
case. The results of Koch’s injection treatment may 

bly force us to believe that there is something about 
upus which connects it far more closely with tuberculosis 
than I have admitted. I prefer for the present to say nothing 
about the results of that treatment already obtained; I 
shall leave that for our last lecture. In our next I shall 
submit for your consideration in some little detail the facts 
which connect different forms of lupus, one with another, 
and include even certain forms of disease of the skin which 
have not as yet been acknowledged as lupus atall. My 
argument from tiese facts in reference to our present 
question will be that, seeing that a considerable group of 
maladies are inseparably associated together in the lupus 
family, it is probable that one and all should be regarded as 
forms of chronic infective inflammation deriving their 
peculiarities from the proclivities of the individual attacked 
and not from specific elements of contagion. 


An Address 


TREATMENT OF INTERNAL INTESTINAL 
STRANGULATION AND OBSTRUCTION, 


Delivered on retiring from the chair of the Harveian Society, 
Jan, 15th, 1891. 


By THOMAS BRYANT, F.R.C.S. Enc., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, 


GENTLEMEN,—Io vacating the chair in which by your 
kindness I was placed a year ago, and in resigning the 
daties of an offic? which by your courtesy has been rendered 
both profitable and pleasurable, allow me to assure you 
that I have cordially appreciated the honour you conferred 
upon me, and thank you for the pleasant and friendly way 
in which you have supported me during the past year. To 
show my gratitude for past favours, I propose therefore to 
anticipate another, and to tax your kindness once again ; 
whilst in returning to the subject of my Harveian Lectures 
of 1884, I place before you some few practical remarks on 
the treatment of internal strangulation and obstruction. 
To make matters clear, I shall consider the subject from a 
clinical point of view, and with this purpose divide my cases 
into three main groups. The first includes examples of what 
are usually called, but as I hold wrongly called, cases of acute 
obstruction. The second, cases of chronic colonic or rectal 
obstruction, and of acute symptoms grafted upon the chronic. 
The third, cases which cannot well be placed in either of the 
two former groups, and the nature of which is obscure. To 
the last group my remarks will chiefly be directed after a 
brief consideration of the two former groups. 

It may be within the recollection of some members of this 
Society that in the year 1884, when discharging the duties of 
your Harveian lecturer, I pointed out the expediency of sepa- 
rating cases of acute intestinal strangulation from those of 
obstruction : ‘Since in examples of intestinal strangula- 
tion, obstruction is only one of its symptoms, but neither 
the cause of danger nor of death ; whereas in cases of intes- 
tinal obstruction, the obstruction is the prominent and dan- 
gerous feature, and from it, or it chiefly, the consecutive 
changes which lead to death are brought about.” I dwelt 
likewise upon the mechanism of strangulation, and illus- 
trated from the familiar example of a strangulated external 
hernia the changes which the bowel undergoes when 
strangulated within the abdomen, in either the shape of 
an internal hernia, volvulus, constricting band of any kind 
or acute intussusception. I showed, moreover, how in all 
these conditions the pathological changes are identical ; 
that in all there is more or less sudden or complete inter- 


ference with the venous circulation of the part, and that. 
this, if not relieved, will of necessity end in complete blood 
stasis, and, as a consequence, “‘static gangrene” and death 
of the part- strangulated; death under these circumstances 
taking place from these pathological causes, and not from 
obstruction. I showed also how this point was well illus- 
trated by the not unfamiliar fact met with after the reduc- 
tion of a strangulated hernia, when all the acute symptoms 
of strangulation subside, but obstruction from lysis. 
of the strangulated segment of bowel remains for days, and 
at times for weeks—I have known it do so for three weeks— 
without giving rise to one bad symptom. 

When, therefore, we are called to a case of what you maybe 

to consider as one of acute obstruction, but to which 
I would prefer to consider as one of acute strangulation—and 
it matters not whether it be one of internal hernia, volvulus, 
strangulation by a band or acute int pti we should 
mentally see either the ually increasing venous con- 
gestion of the strangulated part or its rapid congestion ; and 
we should picture to our minds the venous blood congestion 
passing on to & more or less rapid complete blood stasis ; 
when we cannot be too alive to the fact that death of the 
strangulated bowel, if mot of the patient, is not far distant. 
This condition of mind helps our practice. It does not con- 
duce to help the practitioner to depeud upon a surgery of 
hope, based upon the administration of drugs which mask 
symptoms, but do nothing towards the relief of the 
mechanical conditions upon which the symptoms depend ; 
but it encourages him to act with foresight and decision, 
as he would do in an example of external strangulated 
hernia, and to deal with his case of internal strangulation 
by the only means that can save life, and that is, by 
laparotomy. 

In the case of a patient suffering with symptoms of stran 
gulated bowel—that is, a sudden abdominal pain, accom- 
panied or soon followed by a gushing and 
persistent character,—if this patient be the subject of a» 
old hernia, the rule of surgical practice is to explore the 
hernia, whether or not it — the local features of 
strangulation. Should nothing be found in the hernia) 
swelling to explain symptoms, the surgeon then explores 
the neck of the hernia! sac, and on this exploration yielding 
no result, he is often and should always be led to explore 
the abdominal cavity. 

In the case of a patient suffering with symptoms of 
strapgulated bowel, but without any external hernia, I hold 
that a like rule of practice should be followed ; and that on 
the diagnosis of a bowel strangulation being made, the sur- 

on should at once proceed to explore the abdomen, first, to 
find out the exact cause of the strangulation, and, secondly, 
to relieve it. Itis true that failure often follows the attemp 
but it is — true that success is more likely te at 
an early eifort than it can be expected to follow a late one; 
and under all circumstances it should be remembered that 
where success ensues, it means thatalife has been saved which 
under othercireumstances would to a certaimty have been lost. 
I would, however, like to remind you that as in practice we 
meet with cases of irreducible hernia in a condition of 
obstruction as well as of strangulation, and that these 
conditions are indicated by general symptoms which vary 
only in degree of intensity, so we must expect to meet with 
cases of internal hernia or their equivalents under pre- 
cisely similar circumstances, and that these different condi- 
tions will be indicated by different symptoms. Indeed, it is 
important to remember that an internal hernia, like an ex- 
ternal one, may be either obstructed or strapgulated. 3 
would point out also that even in cases of external and in- 
ternal strangulation there are degrees of strangulation. In 
one case it may be so sudden and coniplete as in a few hours 
to bring about blood stasis in the portion of bowel which is: 
implicated ; whereas in another the strangulation is more 
slowly brought about, and two or three or more days may 
be passed before the _ oo intestine undergoes any 
serious organic changes. ween these two extremes there- 
are also mary degrees. 

With a due recognition of these facts, we can therefore 
fully understand how it is that in practice symptoms of 
bowel obstruction and of strangulation, whether within the 
abdomen or within an external hernia, are found to vary. 
We comprehend how it is that in the most acute 
besides the sudden onset of the symptoms, accompani: 
with vomiting of a persistent and gushing character, we 
meet with early collapse and speedy death ; and how it is 
where the process of strangulation is less complete and 
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more ual, the general symptoms are less severe, the 
vomiting less marked and persistent, and the collapse 
more or less absent until the close of the case. I have 
known & case of scrotal hernia of the congenital variety, 
in a young man aged twenty-six, terminate in gangrene 
of the whole strangulated bowel in twenty-four hours, and 
I have known a coil of bowel in a young woman about the 
same age, which had become strangulated by a peritoneal 
band clipping the coil at the brim of the pelvis, become 

grenous in the same period, in both these cases operative 
interference having proved futile because undertaken toolate, 
relatively to the amount of changes which had taken place 
in the strangulated tissues. A portion of bowel acutely 
strangulated within the abdomen is no more likely to relieve 
itself by natural processes than is a strangulated coil in 
an external hernia, and although we know that in very 
exceptional cases such a happy result may take place, no 
thoughtful surgeon would on that account delay surgical 
assistance in the one case more than in the other; whereas 
a loop of bowel, when only nipped | band or partially 
strangulated, like an obstructed hernia passing on to stran- 
gulation, may suffer but little from some hours’ delay, or 
may even find an escape by natural processes when well 
aided by art. 

In the most severe example of acute strangulated hernia 
even the taxis may be injurious, and nothing but operative 
interference can be considered to be good surgery. In the 
more slowly developing examples the taxis is the right treat- 
ment, opium and local cold may be justifiable measures, 
and operative delay not open to censure. By a like 47 
ment, in an acute internal strangulation nothing but 
laparotomy ought to be entertained; whereas in the more 
slowly developing cases a few hours may be spent in veri- 
fying — and in the employment of measures which 
may tend towards good. Laparotomy should therefore 
always be undertaken as soon as the diagnosis of acute 
intestinal strangulation is made, and there need be no 
delay for the formation of a specific diagnosis of ite cause. 
In the less severe cases, where the symptoms are those of 
obstruction, and where the d osis may not be clear, the 
lapse of a few hours may be justifiable. The treatment of 
these cases during the period of delay will be considered 
under our third heading. 

The second group of cases, or that which includes examples 
of chronic obstruction of the rectum or colon from cancerous, 
syphilitic, tubercular or simple ulceration, need not detain 
us long. Practitioners who are in the habit of making 
rectal examinations in all patients who complain of bowel 
troubles soon recognise these chronic affections ; and if the 
histories of the cases which present symptoms of an acute 
nature are carefully gone into, the difficulties of diagnosis 
are not as a rule insuperable. The digital discovery of 
growth or ulceration when the disease is low down, and the 
ballooning of the rectum when it is higher up, afford with 
the history of the case and other symptoms ample evidence 
upon which a working diagnosis can be made in the majo- 
rity of cases; and when the diagnosis has been made, the 
line of treatment to be followed is neither uncertain nor 
complicated, since it can be summed up in the use of laxa- 
tives to ward off symptoms of obstruction, and a well regu- 
lated diet, with colotomy (lumbar if possible) as soon at 
least as the first symptoms of impending blockage appear ; 
and in time to anticipate those further changes in the bowel 
above the seat of obstruction upon which the mortality of 
all cases of obstruction, as well as so many of colotomy, so 
much depends. When acute symptoms have been grafted 
upon the chronic, some difficulties in diagnosis may be ex- 

rienced; but such cases rarely if ever simulate those of 
internal strangulation, and under such circumstances some 
delay for purposes of investigation can generally be sanc- 
tioned, as long as a line of expectant treatment such as I 
am now about to consider, and which is not calculated to 
do harm, is steadily pursued. 

The third group of cases must now occupy our attention, 
and it includes all cases which cannot be well placed in 
either of the two former groups, and in which therefore 
the diagnosis of the cause is in a manner obscure. It 
includes also for treatment certain examples of the two 
former groups. The group comprises, therefore, for pur- 
poses of treatment, examples of the first group in which 
operative delay is justifiable from doubtful diagnosis, or 
necessary from want of consent or other canse; cases 
of the second group in which acute symptoms have been 
grafted on to the chronic; cases of fecal impaction of 


the cecum or colon (I exclude rectum as this condition is 
so readily detected); cases due to some local peritonitis, 
the result of injury, or the extension of inflammation from 
a pelvic or other organ ; also cases of chronic intussuseep- 
tion or of early stricture ; cases in which the diagnosis of 
internal strangulation is not sufficiently clear, or of colonic 
obstruction from stricture sufficiently evident, and yet in 
which symptoms of obstruction are markedly present— 
thatis to say, abdominal pain exists in various degrees, and 
more or less abdominal tenderness and distension. Peri- 
stalsis may or may not be visible—if very visible it su ts 
chronicity. Vomiting may be present or persistent, and this 
is aggravated by food. a ne more or less complete 
or prolonged, may coexist, and a repeated examination of 
the rectum fails to give any evidence of local disease. How 
is such a case to be treated? Are purgatives of steadily 
increasing power to be regularly administered? Are enemata 
of gradually increasing quantities and strength to be con- 
secutively employed? Is our old friend the long tube to 
be called into requisition, and are we still to delude our- 
selves that by means of it the sigmoid flexure may be 
washed out? Is the patient, when under an anzesthetie to 
be inverted, succussed, and his abdomen manipulated by 
abdominal taxis for thirty or forty-five minutes with the 
hope that some good may come from it? For my own part, 
I say away with all these measures as a routine practice. 
In some few cases they may be applicable, but in most they 
are surely full of grave danger. When the diagnosis of the 
case is that of colonic obstruction from f impaction, 
purgatives and enemata may possibly be right in the minds 
of some; I am disposed to think otherwise. Where the 
obstruction is probably due to organic stricture, pargatives 
and enemata are unquestionably wrong. 

In most cases of obstruction, and in examples of uncertaim 
strangulation, an enema at the early period of the case to 
clear out the lower bowel, and to facilitate a rectal exami- 
nation, is of advantage, but the employment of the lo 
tube is under all circumstances a delusion, a danger, 
unnecessary ; for when the surgeon wishes to wash out the 
colon or to fill it, this is best done by using the enema 
syringe or a long rubber tube and funnel, with the pelvis 
of the patient well raised on a high pillow, in order to make 
the injected fluid pass into the bowel by its own gravity. 
It is true that when purgatives are given in cases of internal 
strangulation, as in those of hernia, nature herself expels 
them by vomiting, and in this way the harm they may do 
is muchdiminished. But why givethem? Is not the bowel 
above the seat of obstruction in every case of intestinal 
strangulation, as well as of obstruction, already goaded 
enough, and is it not full to overflowing with liquid faces? 
Is not also this liquid motion ready to flush the lower 
bowel as soon as the mechanical cause of obstruction is 
removed? So far as purgatives and aperients are con- 
cerned, they can therefore do nothing but harm. As to 
abdominal taxis, succussion, and inversion, I am at a loes 
to know what to say, since these measures have a powerful 
supporter in the distinguished surgeon who advocates their 
use as @ routine practice, and who tells us that it is hardly 
likely to be prejudicial to any case. I shudder, however, 
to think of the harm these measures are calculated to 
duce in all cases of internal strangulation, and believe it 
cannot be less than forcible taxis is known to bring about 
in the treatment of an external strangulated hernia. 

{ am, however, sure that, in a modified form, abdominal 
kneading is in certain cases of value; indeed, I have employed 
it with success ; in the same way as it is useful in cases of 
large obstructed, but not strangulated, hernia. Thus, in 
cases of oostructed bowel from some mechanical cause, such 
as a band, when symptoms are not severe ; in cases of faecal, 
cecal, or colonic obstruction ; in cases of obstruction due 
to matting together of the intestice from some antecedent 
peritoneal inflammation the practice may be of use. [nu 
apy case of acute trouble in which bowel strangulation 
is suspected the practice must be full of danger, and 
should be condemned. In these cases an exploratory 
abdominal incision is far less likely to do harm, and is far 
more likely to do good if undertaken in time. Under these 
circumstances I would wish to replace these unscientifie, if 
not dangerous, routine practices by another, which has some 
reasonable arguments in its favour, and not the least of 
which is its success. : 

I propose to illustrate this method by briefly quoting 
three fairly typical cases, and I choose them because they 
have all passed under my care during the last year, in an 
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excellent home for middle-class patients with which I am 
now associated at Wandsworth Common, known as Boling- 
broke House. 

CASE 1.—Mrs. R——, a lady aged sixty, spare but healthy, 
who for years had at times experienced trouble with her 
bowels, necessitating the frequent recourse to medicine, 
came under my care with a distended, tender, and tym- 
panitic abdomen, showing central coils of intestine in a 
marked manner, frequent vomiting of a bilious character 
(aggravated by food), and complete constipation of ten days’ 
standing. Pulse normal, but feeble. Temperature sub- 
normal. Urine seanty. A rectal examination gave no 
evidence of local feoubte, The case was supposed to be one 
of stricture of the large bowel high up. Not feeling suffi- 
ciently sure of this diagnosis, I determined to wait before 
proceeding to operate, and ordered her to have her abdomen 
covered with a mixture of one drachm of the extract of 
belladonna and an ounce of glycerine, and to be fed by a 
4-oz, nutrient enema, alternating with a nutrient 
meat suppository every four hours, and a teaspoonful of 
warm water by the mouth every half hour. Relief to pain 
and alleviation of all her symptoms soon followed this 
treatment, and on the fourth day—that is, on the four- 
teenth of her symptoms—some flatus passed. On the sixth 
day of treatment, or sixteenth of obstruction, some feculent 
matter of a grey colour came away. On the seventh day, 
after a small glycerine enema, a moderate motion was dis- 
charged, when food by the mouth was recommenced, and in 
another two weeks the symptoms had disappeared and the 
bewels gradually recovered their normal action. 

CASE 2.—J. G——, a man aged thirty-two, came under my 
notice with abdominal symptoms suggesting the thought that 
he had an intussusception. He had been ill four days and had 
been constipated for a week. Three days before I saw him 
he took a dose of castor oil which caused vomiting, and this 
was soon followed by straining and the passage of blood 
and mucus from the bowel, but no faces. Since then he had 
had abdominal pain of a somewhat paroxysmal character. 
When seen his abdomen was slightly distended and tender 
on the right side. No lump could be felt; nothing was to 
be felt on examination per anum. I ordered him to be kept 
warm in bed and to lie still. He was not to take any food 


by the mouth, only a teaspoonful of water every half hour, 
but to be fed by nutrient enemata (four ounce) alternating 


with a meat suppository every three hours. The first enema 
to have twenty drops of laudanum init. During the next 
twenty-four hours be passed blood and mucus seven times, 
accompanied with tenesmus but no feces. The enemata 
were continued, but each one was to contain twenty drops of 
Jaudanum. On the fourth day of treatment, but the eleventh 
of obstruction, a liquid motion with flatus was passed, with 
relief; on the fifth day the same relief; on the tenth day 
some solid motion came away, but with a blood-clot, and 
in three weeks his abdominal symptoms had disappeared. 
I cannot but think that if any of the lines of routine treat- 
ment to which I have alluded had been applied to this case 
that a different result would have taken place. As it was, 
I left nature alone and simply kept the machinery of life 
going by rectal alimentation, and checked peristalsis by 
opium. 

Case 3.—Anne B——, aged nineteen, who for some weeks 
had suffered from difficulty in obtaining relief from her 
bowels, after seven days’ complete obstruction, was seized 
with abdominal pain, distension, and tenderness, with 
vomiting. These symptoms continued and increased in 
severity for four days, when she came under my care. Her 
abdomen was then very tense and tender. Nothing could 
be made out by palpation. She vomited everything she 
took, and even without food. Nothing had passed the 
annus for eleven days, not even flatus. There was no abnormal 
temperature and nothing could be felt in the rectum. I 
ordered her the belladonna external application, as in the first 
ease, avd a nutrient 4-0z. enema of milk and egg, alternating 
with a meat suppository every three hours, and a teaspoon- 
fnl of fluid by the mouth every half hour to relieve thirst. 
On the second day the symptoms were improved, the abdo- 
men was less tense and painful, and vomiting had ceased. 
On the fourth day of treatment, or fifteenth of obstruc- 
tien, she was still better, consequently a few ounces of thin 
broth were allowed. On the fifth day of treatment and 
sixteenth day of obstruction the bowels acted, and continued 
to do so, when an enema was given to clear out the rectum of 
the solid motion which had passed down, and a rapid 
recovery ensued. 


The results that followed the treatment which these cases 
illustrate were satisfactory, and I am induced to think they 
were better than any that would have followed the use of 
powerful purgatives, large enemata, or the abdominal taxis. 
The treatment, moreover, was simple, and, though expec- 
tant, itdidno harm. Ofsuch treatment we may reasonably 
say that it gives time in the only class of cases to which 
it is applicable—viz., those of a not urgent but doubtful 
nature—for the case to develop, and the surgeon to frame a 
more exact diagnosis; whilst it leaves nature every chance 
of making right, where this is possible, what may have been 
wrong in the abdominal machinery. Should the fe gear 
in any given instance fail to be speedily relieved by this 
treatment, more active measures can be resorted to as soon 
as a clearer working diagnosis has been made. 

In some cases opium may be more freely given than these 
three cases indicate; but I hold that where belladonna as 
an external application arrests peristalsis and soothes pain 
opium is not needed. In many cases it is, however, most 
valuable ; the form I like best is either the solid opium or 
the bimeconate of morphia. It should, however, always be 
given with caution. I prefer to employ it with belladonna 
as a suppository made“with gelatine—half a grain of the 
extract of belladonna and half a grain or more of solid 
opium. Warm fomentations to a swollen abdomen often 
give comfort ; when employed they should be placed over 
the glycerine and belladonna application already mentioned. 
In a case of obstructed bowel from a —— band with 
mild symptoms I have known relief to follow the elevation 
of the pelvis on a firm pillow, so as to allow gravity to act 
towards the thorax; and I believe that with this treatment, 
combined with starvation and the use of belladonna and 
opium, I have had cases of natural recovery. I claim no 
novelty in the treatment I am advocating. I only want to 
enforce its value, and should indeed be pleased to know 
that it had superseded the routine practices to which I have 
drawn attention, and which have for too long occupied the 
field. The principle upon which it is was first re- 
commended by Sydenham ; it was reintroduced by Brinton, 
and more recently enforced by Thomas, with some modifi- 
cations. It may be summed up as follows. The recumbent 
position with elevation of the pelvis, abstention from all 
food by the mouth, rectal alimentation, the external use of 
belladonna and glycerine, and the administration of bella- 
donna and opium to check peristalsis and soothe pain. 


ON THE ACTION OF KOCH’S REMEDY UPON 
INTERNAL ORGANS IN TUBERCULOSIS." 
By PROFESSOR R. VIRCHOW. 


LiMITING his remarks to facts determined by anatomical 
investigation, Professor Virchow said that from the time 
at which the practice commenced until the end of December 
he had examined post mortem twenty-one cases in which 
during life injections of Koch’s fluid had been practised, 
and to these might be added some six or seven more examined 
during the present year. [A large number also have been 
examined by his assistants in other hospitals and elsewhere, 
and had yielded important facts. | 

There is an obvious difference between those cases in 
which the changes taking place in superficial parts can be 
observed clinically, and those where the internal organs 
are affected to an extent difficult to estimate by the most 
careful clinical investigation ; and it is of interest to con- 
trast the latter with the former. Of the twenty-one cases 
referred to, sixteen were cases of phthisis in the limited 
sense—ie., in which the lungs were especially involved. 
The remaining five cases comprised: (1) A well-marked 
case of tuberculosis of bones and joints ; (2) a case present- 
ing the rare concurrence of cancer of the pancreas with 
small smooth-walled cavities in lung and apical induration ; 
(3) an empyema in a puerperal case, which would probably 
have proved fatal apart from the injections; (4) per- 
nicious anemia, with very limited old lesions in lungs and 
tuberculous pleurisy ; and (5) a case of arachnitis tuber- 
culosa. Inthe remaining sixteen, strictly pulmonary cases, 
all showed more or less extensive phthisical ulceration. 


1 Abstract of remarks made during the debate on Dr. B. Fraenkel’ 
paper at the Berlin Medical Society, Jan. 7th, 1891. (From full text 
given in the “ Berliner Klinische Wochenschrift,” No. 2, 1891. 
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Reserving for another opportunity a detailed statement 
of these cases, Professor Virchow proceeded to make some 
general remarks on the experience derived from them. 
Just as observation of external parts had shown that the 
remedy acts as a severe irritant, exciting redness and 
swelling, so the same effects had been well seen in the 
internal parts. He showed a preparation from a case of 
arachnitis tuberculosa in Henoch’s clinic, in which there 
were also some old caseo-pneumonic areas in the lungs 
(the probable focusJof the meningeal metastasis), together 
with recent inflammatory changes. After four injections, 
amounting in all to two milligrammes, the last being six- 
teen hours before death, the patient (a boy two years and 
a half old) died. Professor Virchow did not remember ever 
having seen so ‘‘colossal” a hyperemia of the pia mater, 
and even of the brain itself. The pia matral vessels were 
extremely distended, and the brain tissue of a dull reddish 
tint. In this, the only case of the kind in the series, he 
personally examined the tubercles in the arachnoid, but 
could detect no degenerative changes in them; they 
were well formed and of the ordinary character. Similar 
conditions of acute hyperemia and swelling were also 
to be found in other internal organs. They had often 
noted an unusual deep injection of the granulation 
layers of old pulmonary cavities; sometimes a hemor- 
rhagic infiltration of the walls, or evidence of recent 
hemorrhage into the cavity. In a man thirty years of age, 
with an old rectal fistula aad numerous tubercular ulcers in 
the colon, death followed upon hemoptysis from an old 
ulcerating focus; he had been injected seven times, the 
last occasion when the hemorrhage set in, being thirteen 
days before his death. But these visible changes were not 
confined to such marked hyperemic swellings, which 
obviously might be very transient, for there was not the 
least doubt that actual inflammation, with active prolifera- 
tion, oceurred to a considerable extent. This is well shown 
at the margins of ulcers and in the neighbouring lymphatic 
glands, especially the bronchial and mesenteric. The glands 
were most markedly swollen, that form of medullary swelling 
peculiar to acute irritation, and due to a rapid proliferation 
of the cells within the gland. This change is often associated 
with obvious leucocytosis, which may be assisted by the 
infiltration of white blood-corpuscles around the tubercle. 
Sometimes these inflammatory swellings are dangerous. 
Thus in the larynx, although the ulcers may become 
healthier, the neighbouring tissue enormously swells, and 
may produce a critical degree of stenosis. Sometimes the 
change may assume a@ pee type, comparable to 
what is seen in edema of the glottis and retro-pharyngeal 
abscess, as illustrated in a case seen this month (January). 
No doubt it is difficult to assert that any such inflammation 
is due to the injections, for there is no criterion for 
any differentiation ; nor was he prepared to say precisely 
how this kind of inflammation may be recognised and 
distinguished from other inflammatory lesions arising in 
the course of phthisis. But in the lungs certainly there are 
lesions which are exceptionally peculiar. 

Among the fatal cases of ulcerative phthisis the great 
majority showed widespread changes of recent date, mostly 
in the lungs, but also associated with pleurisy of very 
severe type, - and tubercular, hemorrhagic and 
not rarely bilateral. The lung changes may be separated 
into two seemingly very different categories. The one cor- 
responds to what is styled ‘‘caseous pneumonia,” or anatomi- 
cally, “‘caseous hepatisation.” It might be thought very 
doubtfal whether this change was in any way connected 
with the injections. Professor Virchow would himself 
have doubted this were it not that some of the cases 
showed it ina special degree, and he exhibited a portion of 
lung which had undergone caseous hepatisation to an extent 
the like of which he had not seen for years. The lungs 
were large, their lower lobes, especially the right, as volu- 
minous as in ordinary hepatisation; but the foci were so 
thickly massed as to leave hardly any parenchyma between 
them. It was like a piece of black sausage richly laden 
with fat. The non-caseous parts were blackish and sharply 
demarcated from the caseous. The man wasthirty-threeyears 
old; he had had six injections, the last four weeks before 
death, and theinjections were suspended because of superven- 
tion of continued fever and infiltration of thelowerlobes. This 
infiltration started just after the injections, for previously 
there were only signs of induration at one apex, where was 
afterwards found an old indurated focus. In other cases, 
also, the condition of the lungs similarly differed from what 


is usually seen in phthisis ; in five of the cases there were 
more or less large masses of caseous hepatisation, but net 
approaching the extent of the case related. 

Another change, which is certainly inflammatory, is of a 
more diffuse character, although agam not absolutely dis- 
tinctive. The types of pneumonia liable to arise in the 
course of phthisis may be placed in three different categories. 
There are the caseous, the ordinary fibrinous, and the 
catarrhal, so-called smooth pneumonias—marked essentially 
by cell accumulations in the alveoli. One may see all these 
forms in a case of phthisis, but in not one of the injected 
cases was simple tibrinous pneumonia present.’ In fact, 
the ‘injection pneumonia” resembles the catarrhal type, 
but with certain differences. Catarrhal pneumonia, as 
ese met with in phthisis, exhibits a moderately 
fluid collection in the alveoli, which can only be slightl 
expressed from them. Sometimes the contents are a | 
more watery, like brine, and it was this which led Laennec 
to speak of gelatinous infiltration preceding tubercular 
infiltration. But the product in these cases is not gela- 
tinous ; it is rather watery and turbid ; it might be called 
cloudy infiltration, and calls to mind a phlegmonous con- 
dition. In some parts it is more opaque; in parts it hasa 
superficial likeness to caseation, but without its dry cha- 
racter, and there is no ditliculty in distinguishing the two: 
The catarrhal phlegmonous condition is softer, moister, and 
laxer, as in a specimen shown, where around large ulcera- 
ting cavities in the apex of lower lobes were caseous masses 
and catarrhal inflammation. Two other specimens also 
showed caseous and catarrhal hepatisation, which con- 
dition occurred in seven out of the sixteen cases examined 
last year. A farther point of difference from ordinary 
catarrhal hepatisation consists in the occasional occurrence: 
of areas of softening in the midst of the hepatised foci, 
producing rapid excavation ; for instance, in the middle of: 
the lower lobe, just as in gangrenous broncho-pneumonia. 
This result seems to point to the operation of a stronger 
irritant than that whicn is usually regarded as the cause of 
catarrhal pneumonia. Professor Virchow is of opinion 
that, in some of these cases at least, the inflammatory pro- 
cesses are analogous to those excited in the external parts 
after injection, which vary in intensity with the individual 
and the special features of the case. 

Another phenomenon has been noted which requires con- 
firmation by thorough clinical observation ; it is the outbreak 
of recent tubercles in these patients. He could only speak 
with much reserve on this point, since we have no fixed data’ 
as to the duration of small tubercles—i.e., the submiliary 
form—and cannot judge positively as to their age. Gene- 
rally they are capened as being of recent formation. 
Clinical observation in certain cases has shown an eruption 
of tubercles on the laryngeal mucous membrane after in- 
jection. Small tubercles have become almost suddenly 
visible in places which ap’ to be perfectly free from 
them, and they have rapidly given rise to fresh ulcers. 1 
is asserted that this shows the tubercles to have existed 
prior to the injection, but that they have not been visible. 
They have been attacked and destroyed by the remedy, and 
thereby changed into ulcers. Professor Virchow was un- 
able vo controvert this statement as regards the recorded 
cases, but in his own examination of those parts, which he 
has always regarded as most suitable for the observation 
of these recent formations—viz., serous membranes—has 
revealed the eruption of very recent tubercles under con-, 
ditions which render it very unlikely that these were of old 
date. This is especially seen in the pleura, pericardium, 
and peritoneum. He has never been able to confirm the 
notion that the tubercles were strongly attacked by the 
remedy and mortified, for in all these cases the submiliary 
tubercles in question were quite intact, even following in- 
jections made some weeks previously. Hence he is the 
more inclined to the notiun that cheir eruption first took 
place after the injection. , 

Owing to the great difficulty in discriminating precisely 
these very fine forms of tubercle in thalupgs themselves, 
he would speak only of regions, such as the mucous membrane 
of the larynx, where miliary tubercles first appeared after 
injection, or where after more prolonged injections quite 
recent tubercles have been seen in the membrane. He 


showed an intestine—procured this month—in which there 
was a very recent submiliary eruption in the vicinity of old 
ulcers; the patient, a man forty-one years old, also had 
recent tubercles in the pericardium. 


2 Semi-fibrinous hepatisation ‘occurred associated with other changes.’ 
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In endeavouring to explain these fresh eruptions he 
remarked that if one admits that every tubercle is due to 
bacilli, the study of such remote parts as the pericardium 
deserves special attention. In another case the epicardium 
had at one spot, not*in contacb with the affected part 
of the lung, a small group of four such miliary tubercles 
surround by marked hyperemia. There seemed no 
other explanation than that their germs had come 
there by metastasis; and why, he as should not 
the metastatic transference of liberated bacilli be deemed 
a source of more generalised infection? For Professor 
Koch states that the bacilli resist the action of the remedy, 
nor indeed are they destroyed, and therefore the possibility 
must be recognised that the softening process excited by the 
cy makes the degenerative products more fluid and 
more liable to be carried away to create foci elsewhere. 
This idea is not far fetched, and is linked with another— 
vir., the infiltration, under the treatment, of a whole lower 
lobe into foci of caseous hepatisation, suggesting that 
material set free from the upper lobe by the destructive 

rocesses, and not coughed up, has been sucked into 
the lung and has excited a kind of caseous ‘‘ Shluck- 
pneumonia.” 

Professor Virchow said he felt bound to express these 
ideas in order to unite with them the warning that still 
greater caution should be used in operating on cases 
where the patient has not the strength or the habit of 
completely coughing up the softened material, and where 
there is great possibility of the conveyance of this 
material to other parts of the lung to excite therein fresh 
foci. Another point on which Professor Koch lays stress as 
the main effect of his remedy is the destructive process itself. 
There is no doubt that such an action does take place in 
many parts ; but it is not quite clear why this mortification 
does not always oceur, as, for instance, in the cases of sub- 
miliary tubercles referred to. Professor Virchow admitted— 
as had been described by some earlier observers—in tuber- 
calar pleurisy, for instance, that, especially when the 
tubercles increased in size, they assume an unusually 
cloudy, yellowish aspect, and shew definite microscopic 
ebanges. But at other times, even when injections are 
continued to the day before death, this change does not 
eecur, Large tubercles may even appear very resistant. 
They had lately a very remarkable case of a boy three 
— of age, with tuberculosis of the vertebre and long 

ones, and where large tubercles were found in the brain. 
The injections had reached 0-012 gr. It was a surgical case, 
in which spinal caries with abscess and much disease 
of the joints and bones of the lower limbs existed. At the 
necropsy there were as many as seven so-called “solitary 
tubercles”—i.e , large caseous masses—in the brain and 
cerebellum ; but neither in them nor in their vicinity were 
any marked changes to be seen. There were a few spots of 
softening, but not of special import, and certainly none of 
the nodules showed any marked destruction. 

Professor Virchow next drew attention to the conditions 
observed in cases of phthisis, in ulcers of the intestine and in 
the tleers of the respiratory organs, especially in the lungs. 
As regards the intestine, there could be no question as to 


preparation showed recent caseous hepatisation, from a 
case in which six injections were made, the last four 
days before death; another where three injections, the 
last one week and a half before death, and in which 
cheesy foci and tracts of diffuse inflammation were present ; 
and lastly a preparation obtained that morning show. 
ing @ spreading abscess in the lung starting from bron- 
chiectasis in the lower lobe. 


ON CHRONIC DISEASE OF THE UTERINE 
APPENDAGES ; 
WITH SHORT NOTES OF THIRTY CONSECUTIVE CASES 
TREATED BY ABDOMINAL SECTION.! 


By WILLIAM DUNCAN, MD., F.RC.S.ENG., 


OBSTETRIC PHYSICIAN TO, AND LECTURER ON OBSTETRICS AND 
GYNECOLOGY AT, THE MIDDLESEX HOSPITAL. 


Bgrore entering on the systematic consideration of the 
various diseases, I propo8e to relate briefly the notes of one 
or two cases out of the thirty on which I performed abdo- 
minal section, seven of these being in private and twenty- 
three in hospital practice. For convenience of reference I 
have arranged all the cases in a tabular form. 

CasE 6. Small suppurating and adherent dermoid tumour 
of right ovary.—Mrs. S——, aged twenty-six (an Australian 
lady), was sent to me by Dr. Cory of Guildford for chronic 
pelvic pain and dysmenorrhea. The patient is a tall, thin, 
and delicate-looking woman. The catamenia began at 
sixteen, were reguiar and normal until four years previously, 
when she began to suffer pelvic pain, especially on the 
right side, and radiating through to the back; this pain 
bas decidedly increased since her marri two yeas 
ago; she has not been pregnant, and latterly there has 
been much dyspareunia. Ono examination nothing is felt 
abnormal in the lower abdomen. Per vaginam the uterus 
is not enlarged, but is pushed somewhat to the left side by 
a rounded, tender, somewhat elastic, and fixed tumour, 
about the size of an orange, in the right posterior quarter of 
the pelvis. This was diagnosed as an enlarged ovary, and 
the patient was kept in bed for two months. Hot iodine 
douches were used night and morning. Blisters were applied 
over the right ovarian region, and small doses of corrosive 
sublimate with iodide of potassium given thrice daily. No 
improvement resulting, abdominal section was pertormed, 
when the tumoar proved to be a suppurating dermoid, with 
universal adhesions, so that its removal was exceedingly 
difficult. During the operation some of the purulent con- 
tents escaped into the pelvic cavity, and there was oozing 
from the torn adhesions. The pelvic cavity was flushed 
with a hot 5 per cent. boracic solution and a glass drainage- 
tube towed The tube was removed in thirty-six hours. 
The patient progressed satisfactorily until a week after the 
operation, when a small hematocele occurred where the 
t h 


the oveurrence of mortifying processes similar to those 
observed in lupus, especially in the older ulcers of wide 
exteot and thickened margins, where there is much fresh 
submiliary eruption to be seen together with extreme 
mortification. He showed the specimen from the case 
which also had pericardial tubercle, in which the destruction 
of the intestinal ulcer had invaded the serous coat. 

the man survived two days looger perforation myst have 
ooonrred. This was so in another case lately related 
by Professor B Fraenkel where death occurred from per- 
toration. Although such mortification and perforation do 
take place in tubercular ulceration, yet it was remarkable 
to have two such instances within two months of severe 
eases where the mortifying process was in rapid progress. 
The same is true of ulcers in the organs of respiration, in 
which very rapid destruction takes place, and the unusually 
large size of the detached masses must obviate the possi- 
bility of their being expectorated, and thereby favour their 
retention and aspiration with its consequences. Professor 
Virchow showed also a specimen of very severe laryngeal 
tuberculosis (from the same case as the pericardial and in- 
testinal specimens referred to) in which twenty injections 
had been practised, the last on the day preceding death. 
The specimen showed a recent eruption involving the whole 
extent of the larynx, of most exceptional severity. Another 


ad been. This made the patient’s recovery tedious, 
but I saw her a year after the operation, when she expressed 
herself as feeling perfectly well in every respect, and she is 
putting on flesh. At the time of the operation the left tube 
and ovary had a few adhesions binding them down, but 
otherwise they appeared healthy ; so the ions were 
divided, and the appendage left intact. . 

Case 24. Pelvic peritonitis; right hydro-salpinz, left 
ovary and tube matted together ; cure.—Mrs. H——, aged 
twenty-seven, married three years; has never been pregnant. 
Catamenia commenced at fifteen, always more or less inful, 
worse since marriage. In 1888 she was opera on in 
Australia for the cure of the dysmenorrboea, which she was 
told was due to her womb being bent. She was ill after the 
operation from “inflammation.” On coming to England in 
1 she consulted me. I found ‘uterus normal in posi- 
tion, but its mobility is impaired. In the left posterior 
quarter of the pelvis the ovary and tube feel matted together 
and enlarged ; in the right quarter is a cystic swelling which 
feels like a dilated tube.” On Dec. 7th, 1889, I performed 
abdominal section, and found the left appendages universall 
adherent, with much thickening of the tube from chronic sa! - 
pingitis. The right tube was dilated into a thin-walled cyst, 
and contained four ounces and a half of serous fluid ; there was 


1 Read at a meeting of the Medical Society of London. 
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rather free oozing from the torn adhesions, but it was soon 
controlled by sponges. The patient’s subsequent history is 
very interesting. Two hours after the operation sickness 
commenced, and continued, despite all treatment, with 
great frequency for six days, during which time the 
patient vomited 103 times. Thirty-six hours after the 
operation the retching was so severe that the wound 
was partly torn open and secondary hemorrhage ensued. 
Harelip _ were used to give greater support. From 
the third to the sixth day the vomit was black. On 
the seventh day an enema of fifteen ounces of olive oil 
was given, as well as a dose of white mixture every 
two hours by the mouth. These acted freely, and from 
that date all sickness disappeared. The patient was 
up on acouch on the nineteenth day. Since then she has 
been to Australia and back, and now (January, 1891) she 
is perfectly well, and enjoys violent exercise on horseback. 

The next two cases are very interesting, inasmuch as 
they presented symptoms and physical signs of tubal gesta- 
tion. Both are young married ladies, living close to one 
another in Hertfordshire, and were under observation and 
treatment at the same time. 

CASE 26. Left hemato-salpinz, with apoplexy of ovary.— 
Mrs. E——, aged twenty, married six months. She was 
regular for three periods after marriage; she then saw 
nothing for seven weeks, and had morning sickness, with 


‘pains in the breasts and lower part of the back. At the 


end of the seven weeks she was seized with severe pains 
in the left side of the abdomen and in the back, accom- 
panied by haemorrhage. A clot was passed, but this was 
not shown to her medical attendant, Dr. Ambler of 
Hemel Hempstead. Under treatment and rest the loss dimi- 
nished for a time, but the pain still remained. The hemor- 
rhage again increased, so Dr. Ambler asked me to see her. 
I found on exaniination the uterus somewhat enlarged, the 
os uteri admitting the finger tip. In the region of the left 
Fallopian tube, and extending somewhat behind the uterus, 
was a tense, elongated cystic swelling, apparently about 
the size of a sausage. he sound was not passed. 

diagnosed a tubal pregnancy, and, in view of its ible 
rupture at any moment, recommended that abdominal 
section should be done without delay. I operated next 
morning, and without much difficulty removed the specimen 
I now hand round. The ovary is much enlarged, and on 
section is seen to be filled with blood ; the Fallopian tube is 
distended to the size of a banana, and it also is full of 
blood, partly fluid, partly clotted. (Fig. 1.) The patient 
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CasE 26: Hemato-salpinx and apoplexy of ovary.—Tube is- 
tended with blood and blood-clot. Ovary enlarged. Hemor- 
rhage into (probably) a greatly distended Graatian follicle. 


made an uninterrupted recovery, and is now (January, 1891) 
in perfect health. 

CASE 27. Double tubercular pyo-salpinx, with tubercular 
disease of both ovaries and apoplexy ofleftovary.—Mrs. M—, 
aged twenty-two, married two years and a half; never 


pregnant. The family history is good, except that one 
maternal uncle died of phthisis. Previous history good. 
Catamenia began at fifteen, regular every four weeks, and 
lasting one week; but ever since the onset of the periods 
there has been pain in the left ovarian region. Since 
marriage the dysmenorrhcea has been much worse, and clots 
have been passed. On June 9th, 1890, she consulted her 
medical attendant, Dr. Russell Steele of Hemel Hempstead, 
as the pain was so severe. She then had amenorrhea for 
six weeks with some morning sickness, and thought she 
was getting stouter. On making a vaginal examination, 
Dr, Steele felt an irregularly shaped mass, very tender to 
the touch, to the left side of, and slightly behind, the uterus. 
Bimanually little could be made out, owing to the thick- 
ness of the abdominal parietes. Rest in bed with sedatives 
was ordered. Fourteen days later Dr. Steele was suddenly 
summoned to see the patient, and on arrival was informed 
that she had been to the watercloset, and was there suddenly 
seized with the most excruciating pain in the lower abdomen. 
‘*Sometbing” passed from her into the pan of the closet 
during the pain, but, unfortunately, it was not kept. 
Dr. Steele found the patient faint and collapsed, but 
after administering stimulants and a hypodermic iv jection of 
ether she quickly rallied. When I saw the patient, in con- 
sultation with Dc. Steele, the condition was just as described 
above, and I concurred in his opinion that most likely it 
was & ruptured extra-uterine gestation; but as I thought 
it had ruptured between the layers of the broad ligament, 
I recommended strict confinement to bed and watching the 
progress, As a week later she seemed getting worse, pain 
more severe, pulse feebler, I performed abdominal section, 
with the help of Dr. Steele and Mr. Battle. On openip 
the abdomen the peritoneum was seen to be studded with 
rice-like bodies. The left broad ligament was ey 
distended by a tense, bluish, elastic swelling, but after 
tearing down many adhesions (a process which took more 
than an hour) the swelling proved to be a distended 
Fallopian tube and enlarged ovary matted together. These 
were removed after transfixing the broad ligament in the 
usual way. The appendages on the right side were removed 
in the same manner after breaking down many adhesions. 
A drainage-tube was inserted and the wound treated in the 
ordinary way. On examining the parts removed (see Figs. 2 
and 3) the left Fallopian tube was distended with thick 
inspissated pus to the size of asaussge. The left ovary was 
as large as a small Tangerine orange, cystic, and with 
hemorrhagic extravasation into it. The right tube was 
about as thick as a man’s thumb, and contained the same 
kind of cheesy pus as the left. The right ovary was double 
the normal size, and was studded with collections of pus 
the size of peas. The patient made a rapid and complete 
recovery, and is now putting on flesh and feeling well. 

The next case is instructive and interesting, as the 
pedicle ligature slipped soon after completion of the opera- 
tion. Hemorrhage (which was not diagnosed) took place, 
and death followed two days later. 

CASE 29.—Mrs. J—— was admitted to hospital com- 
palais of dysmenorrhea, pains in the back and the 
eft side, leucorrhoea, and general ill-health. Married 
thirteen years; has had three children. On admission 
the uterus was retroverted, and not easily replaced ; 
there were thickening and tenderness in the region of 
both broad ligaments. She was treated for several weeks 
with hot douches, glycerine tampons, blisters, and aperients. 
When readmitted two months later the patient was no 
better, so abdominal section was performed. ‘The ovaries 
and tubes were adherent in the pelvis; they were removed and 
the pedicles were treated in the ordinary way. Half an hour 
after the operation the patient was very collapsed ; pulse 
feeble, regular (70) ; unconscious ; no distension of abdomen. 
Temperature 96°4. Hot blankets were applied, ether 
injected, and as she seemed to rally I was not sent for. An 
hour and a half after the operation reaction had well set in ; 
lips good colour; pulse strong and full (80). A morphia 
suppository of a quarter of a grain was given. I saw the 
patient three hours and a halfafter operation. She appeared 
quite satisfactory, no signs whatever to indicate internal 
hemorrhage. The next day she seemed comfortable ; the 
temperature was 100°. Slight tenderness of abdomen ; ne 
distension ; resonant all over; no sickness. Towards even- 
ing the temperature went up to 102°4°, and next day (the 
second after the operation) the patient was evidently worse ; 
pulse rapid, weak (136); abdominal pain, tenderness, and 
distension. Diagnosing peritonitis, [ reopened the abdomen 
to wash out the cavity, and was horrified to find it fall of 
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blood ; the broad ligament was rapidly seized, the blood and 
clots cleared out, pedicle securely retied, abdominal cavity 
irrigated, a drainage-tube inserted, and the wound quickly 
reclosed. In spite of all efforts at stimulation the patient 
never rallied, but died six hours after. 

Let us now consider, seriatim, the different diseases of 
the uterine appendages included under the title of this 
paper. It is obviously unnecessary to touch upon large 
tumours which rise up out of the pelvic cavity, as nowa- 


Fics, 2 & 3. 
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CASE 27: Left ovary and tube.—Ovary enlarged, adherent to 
tube, and full of blood (B). Jude distended with inspissated 
tubercular pus (A). 

CASE 27: Right ovary and tube.—Ovary twice normal size, 
containing deposits of cheesy pus. Tube distended with a 
like deposit. 


days almost everyone agrees that their proper treatment is 
by abdominal section. Such, however, is unfortunately 
not the case with diseases which give rise either to small 
pelvic tumours or to none at all, but which often entail 
intense suffering, which are sometimes overlooked (either 
accidentally or designedly), and about the treatment of 
which there is (unluckily for the sufferer) a great diversity 
of opinion. 

Chronic salpingitis is in the majority of cases due to 


extension of catarrhal or purulent endometritis; sometimes, 
however, it is doubtless secondary to a pelvic peritonitis, 
Each Fallopian tube consists, as is well known, from with- 
out inwards, of peritoneum, circular and longitudinal mus. 
cular fibres, with a mucous membrane, which is lined by a 
layer of columnar ciliated epithelium, and thrown into 
numerous longitudinal folds or plice. Glands have been 
described as present, but there is a complete absence of 
them. Probably the folded appearance of the mucous mem- 
brane led to the error. The changes which take place 
in the tubes when subject to chronic inflammation are well 
shown in this drawing (Fig. 4) taken from the beautiful 

lates of Wyder of Berlin. The mucous and muscular 
ayers are hypertrophied. The folds of the mucous mem- 
brane do not show the normal complicated appearance. 
Single papillary elevations are seen separated from one 
another by gland-like invaginations of the mucous mem- 
brane, some shallow, some deep. The papille are com- 
pletely bared of epithelium, but 1t may still be seen in the 
recesses between the folds. On the surface of the mucous 
membrane is a zone of closely packed round cells like 
granulation tissue, whilst beneath this the deeper 
portion of the muceus membrane is specially charac- 
terised by the presence of a large number of spindle 
cells. Thick-walled vessels are present in great num- 
bers in the wall of the tube. I believe a salpingitis 
may exist like this for an indefinite period, the fluid exuded 
gradually making its way through the patent uterine end 
into the uterine cavity, but what happens far more often is 
this: the inflammation extends to the fimbriated end; a 
little of the fluid escapes into the peritoneal cavity and sets 
up a pelvic peritonitis of varying degrees of severity, accord- 
ing to the virulence of the exudation; then the ostium gets 
closed up by adhesions, and the tube becomes transformed 
into a shut sac by the uterine end also becoming closed. 
The further changes in the tube depend on the character 
of the primary inflammation. If it be catarrhal or due to 
extension of a peritonitis, then serous fluid collects in the 
tube, the coats of which get gradually thinned out, and 
finally we have a hydro-salpinx with a very thin transparent 
cyst wall. When the inflammation has been purulent (as 
in extension upwards of a gonorrhcea), then the same 
changes take place, with the important difference that the 
cyst contents consist of ae forming a pyo-salpinx. In other 
cases the capillaries of the dise mucous membrane 
become engorged with blood, then some of them rupture end 
blood gets extravasated into the tube, forming a haemato- 
salpinx. This condition is shown in some of the speci- 
mens on the table, and the microscopical appearances are 
well illustrated in this drawing of Wyder (Fig. 4). 

I said just now that as a result of salpingitis and pelvic 

ritonitis both the uterine and fimbriated ends of the tube 

come closed, and then dilatation takes place; this, how- 
ever, does not invariably happen, for it is a positive fact 
that in some instances the uterine end of the tube remains 
patent, and that at certain times the distended tube dis- 
charges some of its contents through the uterus and vagina. 
This interesting condition is known as intermitting hydro- 
or pyo-salpinx, and may go on foran indefinite time unless 
cured by abdominal section. To explain the phenomena 
we have only to remember that dilated tubes sometimes 
undergo axial rotation in precisely the same manner as 
ovarian tumours ; this rotation occludes the uterine end of 
the tube, which, when farther dilated, partly unwinds itself 
and thus allows the escape of some of its contents. 

This specimen (Fig 5), which 1 removed quite recently 
from a patient in the Middlesex Hospital, is such a typical 
example of intermitting hydro-salpinx, and, as it cannot 
fail to convince the most sceptical, I will briefly relate 
the case. 

M. A——, aged thirty-six, was married at twenty, and 
had one child a year later. About a fortnight after her 
confinement she got up, and two or three weeks later took 
cold, and was seized with great pain in the left side of the 
lower abdomen, for which she had to lay up three weeks. 
Nine months afterwards she began to have a white dis- 
charge between the periods, and this continued. In 
March, 1888, she began to have a profuse watery discharge 
from the vagina at intervals on walking any distance, and 
she also had much pain in the back. This intermittent 
watery discharge continued until her admission to Prudhoe 
ward on April 10th, 1889. On examination, my note was : 
“Left ovary and tube enlarged to the size of a small 
orange, and displaced below and behind the uterus. The 
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the bottom of Douglas’s pouch, and thus discharges its 
contents into the vagina, rectum, or bladder. A most in- 
teresting case of this kind I saw some years ago in consulta- 
tion with my brother, Dr. P. T. Duncan. The patient, a 
widow, was seized periodically with attacks of pelvic in- 
tlammation, followed by a profuse discharge of pus per 
vaginam. On examining the lower abdomen, I found on 
either side, rising up above Poupart’s oy a tense 
elastic swelling, that on the right being mobile, but that on 
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TUBE 


CORPUS 
LUTEUM 


Intermitting hydro-salpinx : Left Fallopian tube and ovary.— 
Tube greatly distended and coats thinned; abdominal 
ostium closed; uterine end (through which bristle is 
passed) patent. Ovary enlarged, adherent to tube. It 
contains a corpus luteum and a blood-clot. 


the left was fixed, and it was noted that the left tumour 
diminished in size coincidently with the discharge of pus. 
Little could be made out on vaginal examination, owing to 
the pelvic inflammation. I ee double pyo-salpinx, 
the left tube being adherent and forming a fistulous com- 
munication with the vagina. She refused to run the risk 
of operation, and I do not know what has become of her. 
(To be concluded.) 


ON THE 
STENOSIS OF THE TRACHEA AND LARYNX 
WHICH OCCASIONALLY FOLLOWS THE 
USE OF A TRACHEOTOMY TUBE; 

WITH REMARKS ON THE PRESENT POSITION OF INTUBATION. 
By BERNARD PITTS, M.C. Canran., F.R.C.S. ENG., 
AND 
WILLIAM F. BROOK, F.R.C.S. Ena. 
(Concluded from page 78.) 


CasE 4.—Arthur P. » aged nine, was admitted on 
July 12th, 1885, to the West London Hospital, with dyspnea 
necessitating tracheotomy. He remained in the hospital 
till Feb. 18th, 1886, when he was discharged, wearing a 
silver tracheotomy tube, all attempts to dispense with the 
tube having failed. In June, 1886, he was admitted to the 
Great Ormond-street Hospital, under the care of Mr. Marsh. 
For six weeks frequent attempts were made to remove the 
tube, but it always had to be replaced, and he was dis- 
charged and told to come again ina year’s time. He was 
readmitted to the Great Ormond-street Hospital, under the 


care of Mr. Morgan, in November, 1889, and we are indebted 
to that gentleman for permission to include the case in this 
series. — Dec. lst: Mr. Brook tried to intubate, but failed 
to pass even the smallest sized tube.—10th: Mr. Brook exa- 
mined under an anesthetic, and, after enlarging the wound, 
found that the trachea just above the level of the tracheo- 
tomy tube was obstructed by a collar of cicatricial tissue, 
forming a web, with an aperture towards the right side of 
the mid-line. After dilating the aperture with probes and 
catheters, an intubation tube was passed by the mouth ; the 
end appeared opposite the wound, but projected forwards and 
against the lower border of the tracheal wound. The tube 
was therefore removed, and the tracheotomy one replaced.— 
14th: Under chloroform Mr. Morgan divided the collar 
vertically with scissors in two or three places, after which a 
large intubation tube was passed.—Jan. 11th, 1890: It has 


been found impossible for the boy to retain the intubation 
tube for any prolonged period, the point of the tube getting 
pushed against the anterior wall of the trachea. The wound 
was therefore enlarged, and Mr. Morgan dissected away a 
considerable portion of the collar of fibrous tissue. Intuba- 
tion was carried out at intervals by Mr. Brook during the 
rest of January and February, but not much progress was 
made.—March Ist: Mr. Morgan again enlarged the tracheal 
wound, and more completely removed the remnants of cica- 
tricial tissue. After this the wound was allowed to close, 
and intubation went on more satisfactorily. On May 8th 
the boy was sent home on account of an epidemic of measles. 
He returned in five days, and was intubated for six hours. 
He came up once a week for intubation during the next 
two months, and afterwards at intervals of three weeks.—- 
Nov. 23rd: Still some stridor on exertion. Sleeps well. No 
loud breathing. Can phonate with an effort. The largest 
tube can be easily passed, but there is still some slight 
obstraction. 

Remarks.—The tracheotomy tube in this case had been 
worn over five years continuously. The diaphragm-like 
web was of much the same character as in the first case 
narrated, except that it did not extend so high into the 
larynx, and that the lumen was much smaller. Like the 
first ¢ase, too, the necessity for complete removal of all 
cicatricial tissue is shown before satisfactory progress can 
be made with intubation. The case will probably require 
farther intubation, ani, owing to his age, with a larger 
sized tube than has yet been employed. It is interesting 
to note that, after a period of five years’ inability to 
talk, he now, at the age of nine, articulates like a child 
of three. 

General remarks on the cases.—It may be again stated 
without much fear of contradiction that when ordinary 
means have been used to leave out the tracheotomy tube, 
intubation by O’Dwyer's method should be at once given a 
trial, and that if difficulty arises, or no definite improve- 
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ment speedily ensues, then a thorough exploration of the 
parts should be made, cicatricial tissue should be freely 
and completely removed, and then intubation again be 
tried without allowing time for recontraction. The advan- 
tages of O’Dwyer's method over any other form of dilatation 
areso obvious, and the risks in such chronic cases are so 
small, that if this form of intubation were only applicable 
to such cases we would still owe a debt of gratitude to 
O’ Dwyer for placing this means of treatment at our disposal. 
It may be in place here to draw attention to a few special 
points in the intubation for chronic stenosis. 1. As regards 
the force required in introducing the tube: In dealing with 
acute inflammation any attempt to use force would be 
likely to end in disaster, but in these stricture cases a 
certain amount of force is absolutely necessary, and if used 
in the right direction can be safely employed. It is often 
necessary to press continuously the point ot the tube against 
the contraction, and so there may be a danger of causing 
asphyxia. It is a practical point of some moment to get 
over this difficulty, and this can be done by withdrawing 
the introducer for a short distance, keeping the tube in 
place with the forefinger, and so allowing some slight 
passage of air through the tube; pressure is then again 
applied, and the stricture as a rule yields. 2. A much 
larger tube can be tolerated, and is desirable, than is laid 
down for the treatment of acute cases. 3. The time that 
the tube may be left in is well shown in the cases. The 
boy H-——— frequently wore his tube for a fortnight, and 
on two occasions did so at home without the slightest 
discomfort or any alarm to his parents. 4. Use of the 
string: In all cases where the tube was expected to 
remain in for more than twelve hours the string was 
removed. This plan was adopted at the request of 
the older patients, who said they could eat better with- 
out it, also that its presence made them cough. 5. Feed- 
ing: As in acute cases, immediately after the first com- 
mencement of intubation pulp food was found to be the 
best, fluids causing cough. After a short experience all 
these children were able to take ordinary diet without any 
trouble. 6. Extraction of the tube with the extractor is 
always the most difficult part of the operation, and it cer- 
tainly is so in these cases, owing to the unusual length of 
the tubes employed. This special difficulty is caused by 
the length of the tube, plus the length of the beak of the 
extractor being greater than the distance between the cords 
and the hard palate, against which the angle of the extractor 
will thus impinge before the point of the tube is out of the 
larynx. This difficulty was overcome by having a shorter 
beaked extractor made, and by pushing the point of the 
extracter as far as possible into the tube Letore attempting 
to remove the tube. 

Remarks on the instruments used.—The following slight 
modifications in the intubation iastruments have been made 
by Messrs. Weiss at the suggestion of Mr. Brook :—The intro- 
ducer (Fig. 4) used is the same as altered by Mr. Staveley, 
the only difference being that the tube is held on by a string 

assing over a button at the angle instead of a rng. The 
introduction of the tube was found to be easier with this 
than with O’Dwyer’s introducer, and its advantages over 
the latter complicated instrument as regards cleanliness 
and cheapness are obvious. The extractor (Fig. 5) shown 
is much shorter in the beak than O’Dwyer’s, for reasons 
already stated, but was quite long enough for use in 
diphtheritic or any other cases under twelve years of 
age. The special form of gag was found very useful, 
it was easy to introduce, and inasmuch as the flat 
handles lay in close contact with the face over the left 
malar bone and temple, the hand of the assistant which 
held the head on that side, having the gag beneath it, 
effectually retained the latcver in position. The plug 
used for keeping the tracheotomy wound open is shown 
ay diagram; it is made of vulcanite with a rubber 
collar. 

We conclude this paper with a few remarks on the present 
position of intubation. 

A. It is obvious that intubation is unsuitable for the 
following class of cases: (1) Obstruction caused by presence 
of foreign body, (2) active ulceration (syphilitic or tuber- 
eular) of larynx, (3) new growths, especially malignant 
ones, (4) obstruction due to alteration in shape or posi- 
tion of trachea caused by goitre or other tumour of 
— (5) obstruction by post-pharyngeal or other abscess 
of neck. 

B, Cases where intubation seems to be directly indicated : 


(1) Simple cicatricial stenosis, such as in the cases described 
or resulting from old syphilitic disease, (2) scald of larynx, 
(3) cedema of larynx, (4) acute laryngitis, and (5) for sudden 
spasm of glottis, such as may sometimes arise during the 
course of operations under anesthetics provided the instru- 
ments be at hand ; in fact, in all cases where the trouble is 
likely to be of only short duration, and where there is no 
evidence of associated chronic ulceration of the larynx. It 
may also be employed asa means of diagnosis when it is un- 
certain whether the dyspnoea arises from obstruction in the 
upper air passage, or to some condition out of 
e.g., pressure from mediastinal tumour, bronchitis, &c. 
e now come to the question of intubation or tracheotomy 
in diphtheria, and we trust on this point to gain some 
information from those who have hel experience on this 
question. We may start by saying that we have come to 
no absolute conclusions, and it seems to us that in this 
country, at any rate, there has not as yet been a sufficient 
trial of intubation to enable anyone to speak with great 
confidence on this question. We could quote a large amount 
of American statistics, but we think the question must be 


Fia, 4, 


settled by the success which attends the treatment of the 
disease as possibly modified by climate and conditions of 
life in this country. No short experience of intubation can 


be of much value in determining this question. We all 
know how in some epidemics a very varying degree of 
success has attended tracheotomy. At times there is a 
uniformly raised percentage of recoveries all round, at others 
most of the cases die; and even at the same period one 
hospital may be showing a comparatively large percentage 
of recoveries, whilst others are losing almost all their cases, 
and this may depend on the severity of the disease and the 
condition of the patients brought to the particular hospital, 
and also upon whether tracheotomy is done early or only 
in extremis. All this applies equally to the treatment by 
intubation, and as intubation has as yet been so little 
practised in this country, probably the operators have much 
experience to gain in the necessary manipulations and in 
the after-management of the cases. 

We give the statistics of the results of intubation in diph- 
theria from three hospitals, and we hope that others will be 
forthcoming. Victoria Hospital for Children: Sixteen in- 
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cubated, seven cured (no second tracheotomies) ; nine deaths 
(three second tracheotomies, all fatal); percentage of re- 
covery, 43. We have given these results first, for we 
believe that Mr. Staveley, formerly house surgeon there, 
was the first to give intubation in diphtheria a systematic 
trial in London, and he has already published a most 
excellent account of his experience. At St. Thomas’s Hos- 

itel, up to the present time, thirty cases have been intubated 
a diphtheria; of these eight had subsequent tracheotomy, 
four recovering. Of the twenty-two cases where intubation 
alone was employed eight recovered. This is a percentage 
of 40 on the whole number intubated. At Great Ormond- 
street Hospital eleven cases were intubated by the house 
physician, with one recovery. It is only fair to add that, 
owing to the unfortunate early mortality, intubation was 
reserved for those cases which were least likely to recover, 
and tracheotomy practised for the more favourable ones. 
We may mention here that Cheatham of Louisville has 
recorded thirty-two cases with ten recoveries, and of the 
first fifteen of these only one recovered. All willallow that the 
results obtained at the Victoria Hospital and St. Thomas's 
Hospital are far more favourable than those usual after 
tracheotomy, since 25 per cent. recoveries after tracheotomy 
may be considered good, and we may safely argue that in 


the face of these results we are bound to give treatment by 
intubation a@ most serious consideration and an exhaustive 


trial. 

The following may be mentioned briefly as some of the 
advantages gained by intubation :—l. The friends are not 
frightened by the idea of an operation, and their consent is 
not so necessary as for tracheotomy. 2. Intubation does 
not require any anesthetic, and this we consider a most 
important point; for often the necessary giving of an 
anesthetic in cases of tracheotomy is a direct cause of 
death, and always of much anxiety. 3. The operation may 
be undertaken at a much earlier period than is usually con- 
sidered justifiable for tracheotomy, and can be far more 
easily performed without skilled assistance. 4. The avoid- 
ance of the hemorrhage and other dangers attendant on 
tracheotomy, and the avoidance of a fresh wound, which 
may become infected. 5. The air before entering the lungs 
is warmed and filtered by passing through the natural 
passages, instead of entering straight through the opened 
trachea. 6. The question of the advantage of being able to 
do without a skilled nurse is a debatable one. If all goes 
well, her presence is not so necessary as in tracheotomy. 
If the tube gets blocked it is always coughed out, and 
generally urgent symptoms do not return for a period of 
an hour or longer. But, on the other hand, if difficulty of 
breathing arise at once, the skilled nurse is helpless, and 
the child must die unless the medical man oe promety on 
the spot. This is a danger which must be well considered 
before doing intubation in private practice. 

We will now briefly refer to a few of the arguments 
against intubation in diphtheria :—1. It does not give that 
complete rest to the larynx that is obtained by tracheo- 
tomy. 2. If there is much membrane in the trachea it 
cannot be cleared out by forceps in the way that is most 
desirable after opening the trachea. It is, however, 
astonishing what large Up women of membrane may be 
coughed up by the child through an intubation tube or 
after its expulsion. Though the lumen of the tube is small, 
it is straight, and does not get foul as a tracheotomy tube 
does, since it is kept constantly warm and moist. 3. The 
presence of a tube tixed tightly in an inflamed passage may 
of course, in such a disease as diphtheria, aggravate the 
local mischief or produce ulceration at any of its points of 
contact ; and physicians who examine the fatal cases in the 
anc room may well draw unfavourable conclusions. 

ortunately such ulceration is not of very frequent occur- 
rence, but certain cases of ulceration produced by the tube 
have come under our notice, more particularly amongst the 
fatal cases that have occurred at St. Thomas’s Hospital. 
In a case at one of the London fever hospitals this 
ulceration went on to necrosis of the cartilages, and 
the tube, having lost its support, dropped into the trachea. 
We have also heard of one case in a provincial town 
where, although recovery took place (after subsequent 
tracheotomy), permanent occlusion of the larynx resulted, 
no doubt from ulceration eaused by the use of the tube. 
Among the ten fatal cases which occurred at Great Ormond- 
street there was only the slightest abrasion of the mucous 
membrane in three or four cases, and definite ulceration 
in none. We understand also that this has been 


experience in the post-mortem observations at the Victoria 
Hospital, Chelsea. A recent preparation of the larynx and 
lung is here shown, taken from a child aged three years 
and a half, who was admitted into St. Thomas's Hospital 
under Dr. Ord three months ago with diphtheria. In- 
tubation was performed and the tube worn for four days, 
and the child apparently recovered, but continued to 
expectorate small quantities of offensive matter, and died 
at the end of the thiee months from symptoms of gangrene 
of the lang. The larynx is healthy, but the trachea shows 
a healed ulcer about the size of a threepenny piece, with 
evidence of destruction of cartil beneath. The lun 
shows several large patches of well-marked gangrene, an 
it is fair to assume that this was occasioned by the ulcer, 
which corresponds to the position of the end of the 
intubation tu 4. The frequently mentioned objection, 
and one which is especially in the thoughts of a beginner 
at intubation, is that of the possibility of detaching 
membrane and pong it before the tube, and so making 
an obstructive flap his may occur, but we believe from 
published accounts it is very uncommon, and no one should 
do intubation without being prepared to proceed to tracheo- 
tomy if required. Possibly, as experience in the operation 
of intubation is at present very limited, by a better selection 
of cases and of tubes of a proper size, and by the improve- 
ments which are constantly being made in the shape of the 
instruments by the inventor, many of these objections may 
in time be lessened. 

It seems to us, with our present limited knowledge, that 
(1) tracheotomy is advisable in those cases where there is 
evidence of great malignancy, or of a tendency to great 
extension of membrane; (2) that intubation should be em- 
ployed in cases which present themselves with dyspnoea as 
the most marked symptom of the disease, that it should 
be performed at an early period, and that should there be 
necessity for retaining the tube for a lengthened period, or 
evidence of any direct irritation set up by it, then tracheo- 
tomy should be substituted, and we may here remark that 
tracheotomy is rendered safer and easier of performance 
when an intubation tube is in situ. 


A CASE OF 
EPILEPSY FOLLOWING ON A DEPRESSED 
FRACTURE PRODUCED BY FORCEPS AT 
BIRTH AFTER AN INTERVAL OF 
FOURTEEN YEARS; 


REMOVAL OF DEPRESSED BONE WITH VERY CONSIDERABLE 
BENEFIT, 


By W. ARBUTHNOT LANE, M.S., F.R.C.S., 
ASSISTANT SURGEON, GUY'S HOSPITAL, AND THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET. 


A. A——, aged sixteen years, was sent to me at Guy’s 
Hospital by Dr. Garbutt on March 6th, 1890, with a view 
to some operative interference. There was no epilepsy or 
insanity in the family. The child was delivered with 
instruments with much difficulty. After he was born a 
deep depression was noticed on the right side of the skull, 
and the skin over the depression was very sore and bruised. 
His relatives state that the depression was relatively much 
more marked when he was an infant than it was on his admis- 
sion, allowing for the growth of his hair, and that a few 
months after he was born the deformity had become much less 
conspicuous. His friends and relations do not appear to have 
noticed anything unusual about the boy till he was fourteen, 
when on March 5th, 1888, while sitting at breakfast, he, with- 
out any warning, fell off his chair in a fif, and was unconscious 
foran hour. He was put to bed, and three hours later he had 
another fit, preceded by a well-marked aura. He was un- 
conscious for less than an hour. These attacks were fol- 
lowed by great weakness and depression, which confined 
him to hie bed for a fortnight he third fit occurred six 
months afterwards, on April 17th. This was preceded by 
a short but distinct aura. The fourth fit took place while 
he was in bed on the morning of May 4th. It was preceded 
by a long, continued aura, accompanied by preliminary 
twitching of the foot. During the fit he could or 
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was, however, unable to answer their questions. Three 
weeks later he had a fifth fit. This lasted twenty minutes, 
during the whole of which he was quite unconscious. 
This was followed by many fits, varying in severity and sepa- 
rated by very variable intervals of time. The worst attack 
he had occurred while out walking six months ago, without 
any warning whatever. From 1.30 to 9 o'clock he was 
quite unconscious, and after recovering consciousness he 
suffered from severe frontal headache, sickness, and weak- 
ness for three or four days. After this he had at varying 
intervals several mild attacks, during all of which he was 
conscious. 

A fortnight ago ten severe attacks occurred in the one 
night while he was in He was semi-conscious during 
the fits, becoming quite conscious in the intervals. He 
had three attacks after these two, coming on at the 
same hour in the day. Before these the usual aura 
and twitchings were felt; he was conscious throughout. 
When about to have a fit the boy notices a twitching at the 
junction of the middle and lower thirds of the leg on its 
outer aspect, his foot and knee then jerk in asimilar manner, 
which, he says, resembles ankle-clonus and knee-jerk. A 
pain then runs up the outer side of the leg and thigh, 
through the left side of the trunk into the left arm, from 
that into the left side of the face, and if the fit is a severe 
one it extends into the right arm. The twitching in the 
leg extends up the thigh into the left arm or left side of 
the face. If a severe fit, it extends to the other side of 
the body, and when it does so the lad loses consciousness. 
After the fit he feels ill and fit for nothing, and suffers from 
severe headache in the forehead and pain in and about the 
depressed area. For several days after the fit he is 
unable to walk properly owing to the weakness 
in ‘the left leg, and in the same manner the left arm is so 
unsteady and irregular in its movements that he is unable 
to use it usefully. This, together with the pain in the head 
anda dull, stupid feeling, have prevented him following any 
occupation. 

Condition on admission (March 6th, 1890).—He was a 
dark-complexioned, pale lad, whose speech was not affected, 
and who appeared to have moderate memory and mental 
power. On the right side of his head there was a groove 
about three inches and a quarter long, extending from an 
inch behind the coronal suture to about the same distance 
in front of the lambdoid suture. Its anterior extremity was 

laced vertically above the external meatus, and its lower 
imit reached to just below the temporal ridge. From this it 
extended downwards and backwards towards the external 
occipital protuberance. The floor of the depression did not 
appear to be more than a quarter of an inch below the general 
level of the scalp. The left arm was weaker than the right, 
its grasp being about two-thirds that of the right. The 
several manipulative movements of the left hand and fingers 
were performed with distinct clumsiness. This was most 
marked in the case of rapid movements. The movements 
of the right arm and hand were quite normal. The measure- 
ments of the circumference of the right arm and forearm 
each exceeded that of the left by a quarter of an inch. 
Besides this variation in circumference, there was a 
distinct difference in the firmness of the flexor supinator 
muscles in particular. There was no difference in the 
measurements or in the feel of the muscles of the leg. 
The patient states that he had never the same con- 
fidence in his left leg that he had in the right one, apart 
from the great weakness which was present in it for several 
days after a fit. By simply raising the left foot to a right 
angle, a very rapid clonus could be obtained. It could be 
stopped by the patient. By using more force a clonuscould 
be produced in the right ankle. It was, however, of short 
duration—about twenty seconds,—and was not so quick as 
that on the left side. The knee reflexes were very much 
exaggerated. This was more marked on the left side, where 
a patellar clonus could be readily obtained. The plantar 
reflexes were very much exaggerated, especially on the 
left side. This was also the case with the abdominal 
reflexes, except the cremasteric, which were very slightly 
marked. This exaggeration on the left side was very con- 
spicuous. 

There was apparently nothing abnormal about the reflexes 
of the arms, nor was there any wasting or asymmetry of 
any portion of the facial muscles. The optic discs were 
both normal, and the pupils reacted readily to light and 
accommodation. There was no evidence of congenital 
syphilis. On March 9th the exaggeration in the reflexes, 


though very marked, was not quite so excessive as it was 
when the boy was admitted. Dr. Laureston Shaw kindly 
saw the case with me, and after carefully examining him he 
confirmed me in my opinion as to the probable advantages 
that would follow removal of the depressed area of 
bone. On March 10th, the depressed area of bone having 
been exposed throughout its whole extent, it was seen 
to be abnormally vascular. By means of a gouge and 
a pair of Hoffman’s forceps the bone which formed the 
floor of the depression, together with a portion of the 
surrounding margin of bone, were removed. The bone 
forming the depression was very thin and vascular, scarcely 
measuring a sixteenth of an inch; while the bone about 
the depression was of normal thickness. It seemed that 
the floor of the depression wa@ not concave on its inner 
surface, but that it was flatter than normal, and therefore 
apparently encroached a ne | little upon the area of 
the intra-cranial cavity. The dura mater was quite normal 
in appearance, as also was the subjacent brain. The 
bone bled very freely, aud on that account it was necessary 
to use a drainage-tube for twenty-four hours, The wound 
healed by primary union. On March 20th he had three 
fits, which he stated were less severe than before the opera- 
tion. They were not followed by the same stupid feeling 
and by the headache and pain which before unfitted him for 
any occupation. On April 9th, after a long exciting day, 
he bad a series of fits and was unconscious for several hours. 
Since that date he has had fits at intervals of a month. 
They are slight and cause him little inconvenience. He 
and his friends express themselves as much pleased 
with the results of the operation. I may say that 
since the operation he has quite lost the unsteadiness 
and clonus in his left leg, which gave him so much trouble, 
and the capacity of rapid movement of the fingers of the 
left hand has improved very considerably. The difference 
in the measurements of the forearms is also very much less 
than it was. He never suffers from beadache nor has he 
any pain about the depressed area. He has also become 
much sharper and brighter, and can follow an occupation. 
I am in hopes that the fits, which are now comparatively 
slight and infrequent, may cease shortly. 
St. Thomas’s-street, S. E. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


UNUSUAL CASES. 
By Henry LEE, 
CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 


CAsE 1.—During the last autumn I saw a lady at 
Constance who, ten years previously, had been frightfully 


burnt through the upsetting of a lamp. Among other 
injuries received the skin of nearly the whole front of the 
left leg had been destroyed. A large raw surface was left, 
which did not heal. After a time several skin grafts 
were tried. The majority of these failed, but at the time 
I saw this patient one of them had grown so as to 
unite the opposite edges of the natural skin. This was- 
situated directly in front of the leg, and was the size of the 
palm of achild’s hand. It was thick, and apparently wel! 
nourished, but rather paler than the natural skin. The 
point of interest in this case was that this skin t, which 
did such good service, was apparently devoid of sensation. 
A prick with a needle could not be felt. The fact is thus 
demonstrated that animal tissues may live and grow inde- 
pendently of ordinary sensation, and of nervous supply. In 
the lower forms of animal life the nervous system is very 
simple, and is analogous to the sympathetic system in man. 
Structures supplied by the ganglionic system in man have not 
the sensation of the skin, or what is usually known as 
ordinary feeling. Nitric acid may be applied to the mucous 
membrane of the bowel without giving pain. We may 
therefore believe that lobsters, crabs, ty oysters, being 
protected from injury in other ways, have not ordinary 
sensation such as is conveyed to our minds by impressions 
on the skin. In the above recorded case, from the tension 
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of the skin and from want of use, the left leg appeared to 
be about what might be supposed to be half its natural 
circumference. By the contraction in the process of cicatrisa- 
tion and by the assistance of smaller skin grafts, at the end 
of ten years the wound had entirely healed with the ex- 
ception of two or three small fissures ; these remained with 
rounded, thickened, and indurated edges. The right leg, 
which had been less severely injured, was also much 
diminished in size. 

CASE 2.—A patient being treated for ascites in one of the 
medical wards of St. George’s Hospital had an umbilical 
hernia. This when distended was the size of a small orange. 
The hernia was easily reduced and the sac left empty. 
Three hare-lip needies were introduced through the neck of 
the sac and a figure-of-8 ligature applied loosely over the 
extremities of each. After two or three days the needles 
were removed, and firm adhesion at the neck of the sac 
appeared to have taken place. Theskin which had covered 
it became shrivelled, of dusky brown colour, and remained 
the size of a small nut. So far as could be known there 
was no return of the hernia. A drawing of the parts by 
Dr. Westmacott as they were left after the operation is 
preserved. 

CASE 3.—A gentleman had been treated for some two 
years and a half for dysentery. As there was some irrita- 
tion about the rectum, I examined it. A bone, which sub- 
sequently proved to be a fish-bone, about two inches and a 
half long, was found to be impacted across the bowel about 
two inches from its orifice. By means of a long pair of 
forceps one end of the bone was got into a speculum. The 
bone was then withdrawx without difficulty. The symptoms 
en this patient had so long suffered immediately 
ceased. 


PASTEUR’S PREVENTIVE TREATMENT FOR 
HYDROPHOBIA. 


By Hy. Tomxkrys, M.D., B.Sc., 


MEDICAL OFFICER OF HEALTH, LEICESTER, 


PERHAPS one of the most reasonable objections made to 
the treatment by Pasteur of persons bitten by rabid animals, 


or rather, one may say, to the results recorded by him of 
such treatment, has been the fact that in a considerable 
number of the cases treated, evidence that the animal by 
which the patient had been bitten was actually and un- 
doubtedly rabid is not forthcoming, and opponents have not 
been slow to urge that it is highly probable in many instaner s 
patients have undergone treatment when the dog which had 
‘inflicted the bite was quite healthy, or, at least, not suffering 
from rabies. In the following record of three cases treated 
at the Pasteur Institute last year it is placed beyond all 
doubt that the animal, at the time of inflicting the injuries, 
was suffering from rabies. On Jan. 8th, 1890, a stray dog 
came into the borough of Leicester from the adjoining 
suburbs and on its way bit two school children, a boy and a 
girl, on the face and hands, the wounds upon each of the 
children’s faces being of a very extensive, lacerated character. 
This occurred outside the borough boundaries, and almost 
at the same time it bit also a small terrier dog. Continuing 
‘its course into the town it bit a young man severely on the 
hand, and shortly after this it was killed. The patients 
were seen by medical men and the wounds cauterised, but 
not until after the lapse of some little time; in one case 
nearly an hour elapsed. I saw all the patients on the 
following day, and, with the assistance of Mr. Fraser, 
the veterinary inspector to the corporation, made a post- 
mortem examination of the dog. The pathological appear- 
ances to the naked eye were practically ni, but the 
stomach contained some pieces of straw and other débris. 
The cord and medulla were removed. On Saturday, the 
ilth, I took the three patients to Paris (taking with me the 
cord removed from the dog), and on Sunday morning they 
were seen by M. Pasteur, and treatment commenced in the 
usual manner. From the cord several rabbits were inocu- 
lated, and before the end of a week these succumbed to 
what M. Pasteur declared to be rabies. The man was kept 
under treatment fourteen days, but the two children, 
owing to the severity of the wounds, were kept for 
twenty-five days before being sent home. The small 
terrier bitten by the dog was kept by me under 
elose observation shut up, away from all other animals, 
and on the fifteenth day from being bitten it began to 


‘lead to 


show signs of indisposition (having in the interval been 
apparently in good health), which soon declared itself 
as undoubtedly rabies, and the animal succumbed on the 
third day from the first onset of the symptoms. Being kept 
secluded and alone, it showed but few signs of excite- 
ment, but crawled about, refusing to eat or respond when 
called to, paralysis of the lower jaw and hind limbs soon 
supervening. It should be noted that the wound on its 
hind leg was but a small one, not larger than a threepenny- 
piece, and at the time of its death was healed. 

Here, then, we have indisputable evidence that the 
animal which bit these three patients was suffering from 
rabies, and the probabilities are, seeing how easily the 
second dog was infected, that at least one or other of the 
three would have developed symptoms of hydrophobia if 
the treatment for prevention had not been adopted. As 
more than twelve months have now elapsed since the 
occurrence, and all of them remain in good health, we 
may conclude they have now quite escaped from any 
consequences. 

icester. 


NOTE ON TRAUMATIC CEPHALHYDROCELE. 


By R. CLement Lucas, B.S., F.R.C.S., 


SURGEON TO GUY'S HOSPITAL, AND TO THE EVELINA HOSPITAL 
FOR CHILDREN, 


In THe LANceET of January 10th, under the title of 
‘Traumatic Encephalo-meningocele,” an interesting case 
is reported by Mr. H. Burton of a child who, after a severe 
injury to the head, developed a pulsating tumour of the 
scalp containing cerebro-spinal fluid. The writer, in his 
remarks, states that ‘‘it differs entirely from the trau- 
matic meningocele described by Mr. Clement Lucas 
and Mr. Golding-Bird.” So far from this being the 
ease, it is precisely of the kind which falls within 
that category; and had the writer found the oppor- 
tunity of referring to the original papers, I think he could 
not have failed to be struck with the resemblance. The 
only difference, indeed, lies in the fact that in his case the 
fracture was in the first place compound ; but the primary 
union of the wound which took place allowed the fluid to 
accumulate beneath the scalp as if that covering had not 
been torn. Little was known of these rare and interesting 
tumours tillthe publication of my first case with a drawing in 
the Guy’s Reports of 1876, and the pathological conditions 
requisite for the production of the tumour were not under- 
stood. Subsequent years placed two post-mortem exami- 
nations within my reach, which are related in the 
volumes of the Guy’s Hospital Reports for 1878 and 
1884, and I was able to show that these subcutaneous 
fluid tumours communicated directly with the ventricles 
of the brain, and I further ventured the statement, 
based upon the study of these and other cases, 
that they could only be developed in childhood. Mr. 
Golding-Bird, in reporting a case in the Guy’s Hospital 
Reports for 1889, gives his own experience in support o: 4 
contention. Another very remarkable circumstance wh 
often happens in these cases is a rapid absorption of 
the bone in the neighbourhood of the fracture, and 
as a consequence a permanent pulsating mass with heaped 
up and everted edges of bone may in some cases remain. 
Such conditions were found in cases reported by Mr. 
T. Smith, Mr. Godlee, and Mr. Sileock. The —— 
of the flaid from the ventricular cavity is apparently 
secondary, to an increased secretion resulting from inflam- 
mation of its lining membrane and absorption of the 
damaged brain tissue along the track of the injury, for the 
fluid is seldom noticed till some days after the accident. The 
term traumatic cephalhydrocele would seem preferable to 
traumatic encephalo-meningocele or meningocele, as the 
meninges and the brain are both perforated, and do not 
cover the cyst. As regards treatment, I am convinced that 
the less done in the way of active interference the better. 
Aspiration may be used for diagnostic purposes, but can be 
of little service to the patient, for the fluid invariably 
re-collects. Pressure during the inflammatory stage may 
ve symptoms, as in the case detailed. The 
surgeon should bear in mind the very serious laceration that 
has taken place in the brain substance, and should ensure 
absolute quiet and brain rest fora lengthened period. In the 
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later stages gentle ae may be of service in preventing a 
permanent bulge; but I am inclined to think the cases which 
result in chronic tumours are those in which the serious 
nature of the injury was nof in the first instance understood. 
Finsbury-square. 
ECZEMA CAUSED BY VIRGINIAN CREEPER. 
By W. Stuart PAM, M.B., M.C., M.R.C.S. 


THE publication by Dr. Bard of a case of eczema caused 
by contact with the leaves of the above plant recalled to 
my mind a similar case. A lady patient’s maid bad been 
gathering and arranging the leaves of Virginian creeper, and 
the next day acute papular eczema appeared, first on her 
hands and then on her whole face and neck, where it pro- 
duced intense heat and irritation, and cedema of the eye- 
lids. Under treatment the attack subsided in a few days. 
I was much puzzled to find the cause. The patient had 
never had a similar attack before, and it was only on close 
questioning that I elicited the fact that she had been touch- 
ing the leaves of this plant, and could assign no other cause 
for it. I was very sceptical as to this alleged cause until 
the summer after, when the butler in the same house had a 
similar though slighter attack of eczema after gathering the 
leaves of the same plant for the table. 


Largo, Fife. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare,—MORGAGNI De Caus. Mord., 


ib, iv. Proemium. 
ST. THOMAS’S HOSPITAL. 


A CASE OF RUPTURE OF THE LARGE INTESTINE WITHOUT 
EXTERNAL WOUND; ABDOMINAL SECTION ; REMARKS. 
(Under the care of Mr. CROFT.) 

THERE are few injuries to any region of the body which 
prove, in proportion to their number, so fatal in their 
results as contusions of the abdomen attended with rupture 
of the intestine without wound of the abdominal wall. To 
the eye there may be in the early stage nothing more than 
a bruise of the part struck, and the shock which attends 
such injury may not be suflicient to prevent the patient 
from going a long distance before the inevitable septic 
peritonitis supervenes. As we have already observed,' 
we doubt if there is anyone of large experience in surgery 
who cannot from his own practice cite striking examples 
of the misleading appearance of harmlessness these 
lesions often present. As these lesions are so extremely 
fatal, the very difficulty of diagnosis imposes the duty 
upon the surgeon of clearing up the doubt and of 
determining with certainty oe or not they are 
—, This is the first point that needs to be made plain. 

o wait until the diagnosis is certain is to miss the golden 
opportunity for treatment and to allow the onset of septic 

ritonitis to rob the patient of nearly every chance of life. 

r. Croft, who has had unusual success in the treatment of 
these intra-peritoneal ruptures of the intestine, having had 
partial success in one case,’ in which the patient died after 
secondary resection of artificial anus four weeks after the 
original injury, and another case in which a brilliant success 
was reached® by immediate resection and suture, the only 
one on record, gave as his reasons for attempting an imme- 
diate radical cure in these cases :* 1. That existing peri- 
tonitis, although septic, might be abolished, and the parts 
might be rendered aseptic. 2. That existing peritonitis 
did not essentially prevent union of the peritoneal 
surfaces, for experience had now amply shown that these 
soiled parts might be — and rendered fit for union. 
3. That the empty and paralysed state of the recently 


ruptured and contused bowel (small intestine) was favour- 
able for the technique of the operation. 4. It saves the 
patient from the consequences of an almost uncontrollable 
anus in the small intestine. 5. It also saves him from the 
very serious risks of a second long and dangerous operation. 
As our readers will remember, Mr. Croft’s successful case, 
on which these remarks were founded, was treated by 
resection of the injured part. Since then another case of 
similar injury has been treated by Mr. Watson Cheyne,° 
who opera about twenty hours after the accident on a 
patient aged eighteen, and sutured a rupture in the 
jejunum. The youth died nine hours later. Here the 
edges of the wound are described as gangrenous when they 
were examined t mortem. The case which we give 
below is only the sixteenth of the kind on record in which 
a surgeon has performed abdominal section for rupture of 
the intestine, and the only one in which ruptured large 
intestine was discovered. The advantage of operation 
where no rupture was found is shown by a case under 
the care of Dr. King,® who operated on a boy aged 
twelve, who, after a kick in the abdomen from a horse, 
developed symptoms of acute septic peritonitis. On the 
third day—that of the operation—-there was a sudden fall of 
temperature to 97°, the pulse was 140, the abdomen enor- 
mously distended, tympanitic above and dull below the 
umbilicus. He looked pinched, pale, and anxious, and was 
tossing and moaning in bed. Acute peritonitis, with con- 
tused omentum and intestine, was found, and after cleansing 
the peritoneal cavity and drainage, ultimate recovery 
ensued. There was no doubt in the minds of those who saw 
the patient that he would have soon died without the opera- 
tion, which was undertaken with but little hope of success, 

E. J——, aged twenty-three, was admitted on the after- 
noon of New Year’s Day into the Edward ward of 
St. Thomas’s Hospital in a state of modified — about 
an hour and a half after having been severely kicked in the 
abdomen by a horse. He was in a state highly unfavour- 
able for recovery from any serious injury. After a search 
for work for a fortnight, he had at last, when in a half- 
starved condition, obtained ‘‘a job” ata tramcar station. At 
4.30 P.M. on Jan. Ist he was kicked in the abdomen by a 
horse. The blow knocked him down, and he was uncon- 
scious for a few seconds. He was picked up in a state of 
collapse, with cold sweat, dyspnoea, and pain in the left 
side. He recovered to some extent from that condition, 
and was sent in a cab to the hospital. 

On admission, he was found to be still suffering from 
shock. His pulse was feeble at 80, his breathing was 
gasping at 40. The abdominal wall was rigid and very 
tender to the touch, and the skin on the left side of 
the umbilicus showed a small mark like a subcutaneous 
bruise. There was no movement 2f the diaphragm. He 
kept his thighs drawn up. The pain on pressure was 
chiefly on the left side and about the level of the umbilicus. 
He was still pale to theJips, the skin was cold and clammy, 
and his temperature was 97°4°. A catheter was passed and 
drew off about two ounces of normal urine. He vomited a 
short time after admission about two drachms of brownish 
flaid free from blood or odour. The treatment consisted of 
sedatives internally and externally. At midnight the 
temperature was 98°4° and pulse 100. At 4 o’clock the 
following morning (Jan. 2nd) the temperature had risen to 
101° and the pulse was 110, and the tongue had become dry 
and coated. After 5 AM. a messenger was sent to Mr. 
Croft, who reached the hospital at 6.45A.M. On examina- 
tion of the patient, he decided to explore the abdominal 
cavity immediately. The patient at that time manifested 
well-marked symptoms of acute septic peritonitis. The 
incision was made so that the umbilicus formed its centre. 
When the peritoneal cavity was opened it was found to 
contain a large quantity of turbid fluid with a few sofs 
clots of lymph. The omentum between the colon 
and the stomach was found severely ecchymosed, and 
on turning up this structure a rent was discovered 
on the transverse colon. The edges of the rupture were 
ragged and fecal. The opening was about three-quarters 
of an inch in diameter and situated on prominent 
surface of bowel. The surrounding peritoneum was torn 
and stripped up. It was remarkable that the fluid exuda- 
tion was not very obviously stinking, and that very little 
feculent matter clung about the rupture. The omentum 

been torn through near the colon, so as to leave a 


2 Thid., p. 537. 


1 THE LANCET, vol. i. 1887, p. 937, 
4 Tbid. 


3 Thid., vol. i. 1899, p. 650, 


5 Brit, Med. Jour., vol. i. 1890, p. 789. 
6 Med. News, Philadelphia, 1890, lvi., p. 227. 
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fringe which could be conveniently made to cover over the 
bowel when the suturing had been completed. The edges 
and area of the rupture were purified, and then the rent 
was sutured up with eight Lembert sutures of fine silk, so 
that the line of sutures ran somewhat obliquely along the 
length of the bowel. A second row of five sutures was 
added, to ensure perfect tion and closure; and, 
— the fringe of omentum above-mentioned was sutured, 
so that it quite covered over the part of the colon just 
operated upon. A laceration of the peritoneum was closed 
by three sutures. The peritoneal cavity was carefully 
irrigated with warm boracic solution and then sponged 
clean and dry. The parietal wound was closed and dressed 
in the usual manner. The spray was not used. The 
operation lasted one hour and a half. The patient was 
very ill during this time, and required first a hypodermic 
injection of brandy and then of ether. He was cyanotic 
and his breathing was gasping. Soon after he had been 

ut back in bed another injection of brandy was required. 
| poten an enema of brandy was given, but, in spite of all 
attempts to revive him, he sank at 6.20 P.M., or about nine 
hours after operation. 

At the necropsy a few ounces of blood-stained fluid were 
found in the peritoneal cavity. No other intestinal lesion 
was discovered. The portion of injured and sutured bowel 
was removed, and the suturing tested by injections of water 
and air. It bore both tests, and ‘‘ resisted a much greater 

ressure than it would ever be subjected to in life.” The 
iver exhibited slight subcapsular hemorrhage on the upper 
surface near its free edge. There was slight subperitoneal 
bleeding around the upper end of the left kidney. The 
lungs were intensely congested and cedematous, especially 
on their upper lobes. This was probably the result of long 
anesthetisation. 

Remarks —Had this young man been in an ordinary con- 
dition of health, Mr. croft believes that he would have 
made a good ay nen The lesion on the intestine had 
been effectually cl , und the peritoneal cavity had so far 
as the eye could see been sufficiently purified. The cold 
and starvation which the poor fellow had suffered during 
the preceding week had rendered him incapable of com- 
bating such a sequence of events as shock, rupture of 
intestine, peritonitis, and the long operation with anzs- 
thesia. The two cases of Mr. Croft's, already reported 
in this journal, were pointed to by him as indicating 
the propriety of early exploratory operation in similar 
injuries to the abdomen. This case particularly empha- 
sises the value of the measure. A surgeon would have been 
justified, had he made an exploratory incision on the admis- 
sion of the patient into the hospital. As the lesion had oc- 
curred to the large intestine, feeding by the mouth might 
have been commenced at a relatively early period—indeed, at 
once. Would it have been better to have made an artificial 
anus in this case? Emphatically no. The purification of 
the peritoneum and the suturing of the intestine to the 
parietal wound would have occupied nearly as long as the 
proceeding adopted by Mr. Croft. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


MALFORMED ANUS AND LOWER BOWEL; RIGHT INGUINAL 
COLOTOMY; PLASTIC OPERATION ON ANUS; CURE. 


(Under the care of Mr. SWAIN.) 


Suc# a condition as that described below as a cause of 
ehronic obstruction of the bowels at the age of this patient 
is almost, if not quite, unknown, for as a rule patients the 
subjects of these malformations undergo operation in early 
infancy. Of the varieties of malformation of the rectum, 
as classified by most standard writers on the diseases of this 

ion, this is an example of the sixth—namely, that in 
which the bowel ends in the bladder, urethra, or vagina, 
and the anus is absent. Of these modes of termination, 
that in the sy is the most common, and Kelsey! says 
that in females the opening is seldom if ever into the 
bladder, but is sometimes into the urethra. The treatment 
of this case was very successful. It will be noted that the 
plastic operation resembles that performed by Rizzoli, who 
makes an incision back wards from the vaginal anus towards 
the coccyx, not opening the rectum, then carefully dissects 
out the end of the rectum and ites orifice, transplants it to 


1 Diseases of the Rectum and Anus. 


the perineum, and repairs the vagina and perineum in front 
of it by deep sutures. For the following notes we are 
indebted to Mr. W. Giffo'. Nash, house surgeon. 

M. J——, aged six, was «!mitted to hospital on Nov. 20th, 
1889. Her mother stated that she was born with a small 
misplaced anus, from which a slight faecal discharge was con- 
stantly oozing. For several years she has had a swollen 
abdomen, rm a has suffered agonising pain init. She also 
has frequently had feverish attacks. 

On admission the patient was a large, pale-faced, emaci . 
ated child, with a swollen abdomen. The rectum opened 
by a small orifice on the posterior wall of the vagina, 
just within the sphincter vagine. The opening barely ad- 
mitted the tip of the little finger, and from it a fecal dis- 
charge was constantly oozing. There was a large swelling 
in the abdomen, extending up out of the pelvis into the 
hypogastrium, and thence upwards along the right side of 
the spine to the right hypochondriac region, from which it 
passed to the left across the epigastrium to the left hypo- 
chondrium, where it ended. It was largest at its lowest 
part, and gradually tapered off as it ascended. It was 
bard, but could be indented by the fingers. There was no 
accumulation in the normal position of the descending 
colon. Castor oil was given three times a day, and the 
bowels were considerably relieved. On several occasions 
before the bowel was opened the temperature ran up to 
103°, 104°, or 105°. 

Jan. 10th, 1890.—An incision was made in the left loin as 
for colotomy, but the colon could not be reached. The peri- 
toneum was opened, and the abdomen explored, but the 
colon could not be found. The peritoneum was stitched 
up again, and the wound closed. 

Feb. 6th.—The abdomen has become much more distended 
by feecal accumulation. 

7th.—An oblique incision was made in the right iliac 
region parallel to Poupart’s ligament. The peritoneal 
cavity was opened, and the omentum presented. he 
enormously distended and hypertrophied large intestine was 
felt extending downwards into the pelvis and upwards 
towards the liver. It lay rather to the right of the spine. 
The edges of the peritoneum were sutured to the edges of 
the skin; then the peritoneal and muscular coats of the 
bowel were sutured to the abdominal wall. The intestine 
was not opened. ° 

15th.—The bowel was opened and the stitches removed. 

After this for weeks there was an enormous evacuation of 
fecal matter. The faces were washed out daily from the 
colotomy wound by a catheter passed through the anal 
aperture. Much of the fecal matter was so hard that it 
had to be removed under anesthetics by scoop and fingers. 
The catheter could be passed in at the anal aperture, and 
out through the colotomy wound, four inches from entrance 
to exit. 

April 10th.—She was sent to the convalescent home for 
change of air to pick upstrength for further operation. 
She was readmitted on April 30th very much improved in 
health by her stay at the Saltash Convalescent Home. 
There was a large, hard fecal accumulation below the in- 
guinal opening, which showed a tendency to close. 

May 8th.—Methylene was given and the fecal mass 
broken dowa by the fiogers introduced one at the groin and 
the other at the anus. 

11th —Since the bowel was cleared out the child has had 
an attack of peritonitis. 

improving. 

24th.—Methylene was given, and the rectum dissected oft 
the posterior vaginal wall for over two inches. An incision 
was made in the perineum from the back of the vagina to 
near thecoccyx. The anus was then stitched as far back as 
possible, and a new perineum made between the anus and 
the vagina. Considerable traction was required to drag the 
rectum down to the Jevel of the skin of the perineum. 

June 3rd.—There is fair union of the opposing surfaces of 
the new perineum. 

20ti.—The index finger is passed daily into the anus. 

July 1st.—The bowels act partly through the anus. The 
motions are kept loose by castor oil, and the lower bowel is 
washed out daily by introducing the irrigating tube at the 
anus or the colotomy : 

22nd.—The inguinal wound is a mere The 
faeces are passed by the natural way with the help of a daily 


Aug. 2nd.—Child discharged. 
Oct. 15th.—The child has grown quite strong and fat. 
Her mother says that the bowels act nearly every day, 
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and only occasionally require opening medicine or injec- 
tions. She has complete control, except after a dose of 
castor oi], when there is slight staining of the diaper. 
There is no discharge from the vagina, and no trouble 
with micturition. There is no collection of feces felt on 
palpating the abdomen. The inguinal colotomy wound _ is 
quite healed, and at its site there is a little tendency to 
hernia. The index finger passes easily into the rectum. 
Just inside the vaginal orifice is a small fistulous opening 
into the rectum. There is a small perineum between the 
vagina and the anus. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Nephro-lithotomy for Total Suppression of Urine. — 
Hemorrhage after Nephro-lithotomy. 


AN ordinary meeting of this Society was held on Jan. 13th, 
the President, Mr. Timothy Holmes, in the chair. 

Mr. CLEMENT LUCAS read a paper on a case of Nephro- 
lithotomy (following nephrectomy) for Total Suppression of 
Urine lasting five days, with complete recovery and good 
health five years after the operation. This case was men- 
tioned by the editors of the medical journals at the date of 
the operation, in 1885, as a case of exceptional interest, but 
the details of the case have never been before published, 
nor has the patient, or her kidney, or the stone which caused 
suppression, ever been exhibited before. The author had de- 
layed publishing it because those to whom he mentioned it, 
whilst ae the attempt to save a life on the extreme 
verge of dissolution, threw the coldest doubt upon the 
patient's future, maintaining that even if she recovered from 
the immediate effects her life must be a short and painful 
one; that the one remaining kidney, having been opened 
and drained, would rapidly degenerate, or another stone 
would quickly form and bring about a final catastrophe. 
After the lapse of five years the author thought he might 
be acquitted of any attempt to claim an incomplete success. 
The patient was still living and enjoying the best of health, 
and a freedom from pain, discomfort, and hematuria, which, 
for seventeen years before her right kidney was removed, 
were almost constantly present. The operation for total 
suppression of urine was one that the author had long con- 
sidered justifiable, and he had on more than one occasion 
Pay publicly advocated its performance. The patient 

ad been under the care of Mr. F. D. Atkins of Sutton, 
Surrey, to whom much credit was due, both for the original 
diagnosis and for the promptitude with which he acted 
when total suppression occurred. F. F——, aged thirty- 
seven, was first admitted into Guy's Hospital on June 22nd, 
1885. There was a strong family history of consumption. 
For seventeen years she had suffered from hematuria at 
intervals, and for nine or ten years this had been accom- 
panied with pain on the right side of the abdomen, and for 
seven years a tumour diagnosed as a floating kidney had 
been felt on this side. On July 14th the right kidney was 
removed by lumbar incision. It wasa mere shell containing 
masses of stone, and weighing 21 0z. The wound healed com- 
pletely, and she left the hospital convalescent on Aug. 10th, 
just within a month of the operation. All went well for 
three months. She had returned to her household duties, 
was free from pain and hematuria, and much satisfied with 
the result of the operation, On Sunday morning, Oct. 24th, 
1885, she was suddenly seized, between seven and eight 
o'clock, with most violent and agonising pain in her back 
and left loin. The pain passed through the loin to the front 
of the abdomen and groin. About eight o’clock she passed 
a little urine, but from that time all secretion stopped. 
Vomiting commenced about half-past eight on the 
same morning, and was continued at intervals and when- 
ever anything was taken. Mr. Atkins was called to see 
her and found the bladder empty. Vomiting and anuria 
continued throughout Sunday, Sendo, and Tuesday. On 
Tuesday Mr. Lucas met Mr. Atkins in consultation, and 
advised operation. The symptoms continued without 
cessation on Wednesday, when she was brought to London, 
but Mr. Lucas’s medical colleagues still advised him to 
poppe operation till a further trial had been given to 

ijuretics, and in deference to their opinion he waited 


another day. On the afternoon of Thursday, the fifth 
day of anuria, the patient became drowsy and weaker, so 
that it was difficult to rouse her to obtains answers to 
questions. Her pulse was weak, her temperature 99°, and 
she had become less sensitive to pain, and indifferent to what 
was passing around. Ether was given, and Mr. Lucas cut 
down on her remaining kidney and discovered a conical 
stone acting as a ball-valve to the top of the ureter. The 
stone was rather more than three-quarters of an inch in 
Jength and from three-eighths to five-eighths in diameter. 
Urine began to drop away out of the wound as soon as the 
pelvis of the kidney was opened, but the pelvis was nof: 
found much dilated. The patient recovered well from the 
anesthetic, and was sick once only after the operation. For 
twelve days all urine was by the wound in the 
loin. Then an ounce and a half was passed with great 
pain from the bladder, and the quantity gradually increased. 
After the nineteenth day all the urine was passed naturally. 
The wound ran an aseptic course, and the patient’s tem- 
perature scarcely rose above normal. Healing was complete 
ten weeks after the operation. During the last five years 
she has been employed in household duties, and has enjoyed 
good health. The patient was exhibited, together with her 
right kidney, ahh wes excised, and the stone removed 
from the left kidney for total suppression of urine. 

Mr. RicKMANJ. GODLEE related acase of Removal of Large 
Calculi, first from one kidney and afterwards from the other, 
in which death occurred from hemorrhage after the second 
operation. The patient was a gentleman aged thirty-seven, 
who first complained of renal symptoms in 1886. In the 
autumn of 1888 a diagnosis of left renal calculus and left. 
pyelitis was made, but mischief on the right side was 
suspected also. In November, 1888, a large B me of 
stone—uric acid and phosphatic—was removed from the 
left kidney. The patient made a rapid recovery, but the 
closure of the wound was not permanent, and after several 
febrile attacks it was found best for the patient to wear a 
plug permanently’ in the fistula, to prevent periodica) 
accumulations of pus and urine in the kidney. At one time 
the ureter became completely blocked, and an operation 
was undertuken to remove a stone which was supposed to 
be obstructing it. None was found, but the ureter became 
again patent after the operation, and the state of the 
kidney very much improved. The patient now became 
convinced that hehad stone in the right kidney. The risks 
of an operation were explained, but he was recommended to 
submit to it, and on Nov. 19th, 1890, large masses of urie 
acid stone were removed. No bleeding followed the 
first incision into the kidney, but the laceration that was. 
caused by the removal of the stones gave rise to very free 
venous h:emorrhage, which was easily controlled by pres- 
sure. At the completion of the operation there was little 
or no bleeding, but it was thought safer to plug the pelvis 
of the kidney. The patient remained in fair condition for 
an hour and a half after the operation, and then suddenly 
died, as the result of fresh hemorrhage from the kidney. 
The rarity of the accident was dwelt upon, and attempts 
were made to suggest means of combating it if it arose. 

Mr. GODLEE read a letter from Mr. Mayo Robson of 
Leeds, mentioning that, in a case of nephro-lithotomy which 
he had operated upon three years ago, he had made a small 
incision into the renal substance, which was followed by 
violent hemorrhage. This, for a time, he was unable to 
restrain by ordinary means, and finally he had to excise the 

atient’s kidney in order to save hislife. The source of the 

zemorrhage was an abnormal vein in the capsule, which 
had been wounded. He said that he knew of another case 
in which violent hemorrhage had followed the same opera- 
tion. As it appeared to cease, however, the wound was 
closed in the usnal way, but it recurred the next day, and 
in this case, too, it had become necessary to excise the 
kidney, but with a fatal result. 

Mr. ARBUTHNOT LANE mentioned a case in which there 
had been severe hemorrhage after an incision into the 
kidney which he had been enabled to control by sutures 

through the kidney substance. 

Dr. G. HARLEY congratulated Mr. Lucas upon the bril- 
liant result which he had obtained. In doing so, however, 
he was bound to state that it reflected upon medicine, for if 
physicians had diagnosed and treated the case in proper 
time, there would be none of these calculi for surgeons to 
remove, The difficulty lay in the diagnosis. When renal 
calculi were small, there was no hemorrhage and very 
little pus, the cases were very apt and very frequently were 
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mistaken for something else. He showed a calculus from a 
patient who had been seven years under treatment for 
lumbago, who all the time had calculus in the kidney, 
though this was never so much as suspected. He 
handed round twelve specimens of small renal calculi 
which would be instructive both to surgeons and physicians. 
His object was to show that the formation of renal calculus 
was not due merely to local causes, but that there was a 
predisposing condition. He had been enabled in some cases 
to trace this family predisposition for three generations, 
bat beyond that it was usually difficult to get. He also 
exhibited specimens to demonstrate that the danger to life 
was not commensurate with the size of the stone. Caleuli 
were often passed by babies unnoticed. He brought three 
further calculi to show the dangers of treatment by acid or 
alkaline medication, and a group of specimens were shown 
to illustrate the fact that stones might go on being passed 
for years without giving rise to any discomfort. 

Mr. TURNER mentioned a case of Double Pyo-nephrosis 
upon which he had operated. The patient was a woman 
who was admitted to St. George’s Hospital with two large 
renal swellings, anuria, vomiting, and great prostration. 
There was a well-marked history of renal calculus, and Dr. 
Whipham had asked him to relieve the suppression of urine. 
He had obtained permission to cut down upon both kidneys, 
and he began with the right. He found it tull of malodorous 
pus, with caleulous formations weighing an ounce. The 
same condition was found on the otner side. The woman 
recovered very well indeed from the immediate effects of 
the operation, and lived for thirteen days. She eventually 
died, not from suppression of urine, but from asthenia. He 
thought that this was the only case on record in which both 
kidneys had been cut down upon at the same time at one 
sitting. The eventual result of operative interference must 
be dependent upon the condition of the kidneys at the time 
of the operation, and he attributed Mr. Lucas’s success to 
the operation having been performed before any purulent 
collection had formed in the organ. In the post-mortem 
records of St. George’s Hospital for twenty-one years past 
he had found mention of forty-three cases of renal calculus. 
Of these, nineteen were cases of multiple stones, the 
number in one case reaching twenty-six. th sides were 
affected in nine instances only. Of these, two had been 
operated upon for calculous suppression of urine. Of the 
one-sided cases the calculus was on the right side in seven- 
teen and on the left in fifteen. Pyo-nephrosis was present 
in twelve cases. In nine the ureter was completely blocked, 
and in eight of these the obstruction was at the renal end. 
In one case the stone was 5in. in length. With regard to 
the condition of the unaffected kidney in those cases in 
which only one side was calculous, it was granular and 
eystic in nine, lardaceous in two. There only remained 
eight cases in which the other kidney was either healthy, 
hypertrophied, or normal. The two points to be considered 
in the prognosis after operations upon the kidney were: 
(1) The local condition as to the presence of pus; and 
(2) the condition of the other organ. He thought that in 
a very large proportion of the cases the other kidney, if not 
actually calculous, would be found granular or undergoing 
some other form of degeneration. 

Mr. T. Smiru observed that the most perplexing dia- 
gnosis for the surgeon to make was between renal calculus 
and tuberculosis of the pelvis of the kidney, and he asked 
Dr. Harley how he arrived at the differential diagnosis He 
asked Mr. Godlee what part of the kidney had been incised, 
and as to the dressing that was employed when the urticarial 
rash had followed. He remarked that he had known this 
to happen when iodoform dressings were used. He men- 
tioned a patient of his own who had saffered severely from 
symptoms of calculus in one kidney, attended with much 
discharge of pus, in which he had preferred to remove the 
kidney forthwith with a very successfal result. He thought 
that in many of these cases in which there was pyelitis and 
general damage there would be less risk in removing the 
— as a whole than in attempting to remove the stone 
only. 

Dr. HARLEY, in reply to Mr. Smith, said that he had not 
alluded to the tuberculous or strumous kidney among those 
the conditions which it was possible to distinguish from 
———_ and he admitted that he knew of no means of so 

oing. 

The PRESIDENT, after thanking the anthors for their 
valuable communications, said that he did not think that 
the discussion had turned quite sufficiently upon the treat- 


ment of the hemorrhage; whether it was better to suppress 
it by removing the kidney altogether or to leave the wound 
open, and trust to its arrest either spontaneously or by 
treatment. That was an interesting question, and so was 
the source of the hemorrbage in these cases. Lastly, how 
best to open the kidney when it was necessary to explore it 
more freely. As the experience of surgeons in these cases 
increased these moot points would doubtless be cleared up. 

Mr. Lucas, in reply, said that Mr. Turner's statistics 
were very interesting, as showing how often renal calculus 
was one-sided. His reference to the greater gravity of 
cases in which there was suppuration was borne out by 
experience. He agreed with Mr. Smith that the kidneys 
might be degenerated as the result of calculus, and he was 
sure that some cases had been sacrificed to the kidney 
having been left. He thought that Dr. Harley was a little 
sanguine as to the future of the treatment of these cases, 
but he would be glad to think that the time was coming 
when renal surgery would be no more. He hoped, however, 
that Dr. Harley would not keep his patients under treat- 
ment as long as in Mr. Godlee’s case, for he attributed 
Mr. Godlee’s want of success to the case having been 
allowed to go on too long. He referred to the diffi- 
culty which there always is in distinguishing between 
strumous kidney and calculus, but suggested that the best 
thing the physician could do in cases of doubt was to call 
in asurgeon to cut down and examine the kidney, a pro- 
cedure which was not attended by any appreciable amount 
of risk to the patient. 

Mr. GODLEE, in reply, said the question of plugging the 
wound was one of a great importance in these operations. 
Although the hemorrhage after incision into the kidney was 
free, it nearly always stopped after a little pressure by the 
finger. He thought that Mr. Lane’s suggestion to suture 
the kidney was a good one, and he regretted that it had not 
occurred to him at the time of the occurrence. He 
that people often went about with enormous stones without 
inconvenience, and he gave an instance of this. He thought 
that it could not but be better for the patient for the kid- 
neys to be operated upon separately. He explained that 
he had cut into the outer part of the kidney as he had 
always done, except when he suspected a small stone in 
some other situation. It facilitated the examination of the 
whole of the kidney, and the only difficulty was if the 
kidney were small. He did not remember what dressin 
had been — ee in the case in which the urticarial 
had followed. It was probably either carbolic lint or 
boracic acid gauze. Moreover the rash was not confined 
to the neighbourhood of the dressing, but was general all 
over the body. It was quite out of the question to remove 
the kidney at the first operation, because there was a strong 
suspicion that the opposite kidney was damaged. It was 
a less formidable operation, too, removing the stone than 
removing the kidney; so that he would in any case remove 
the stone first, and then later on, if necessary, he would 
take the kidney away. 


MEDICAL SOCIETY OF LONDON. 


Chronic Disease of the Uterine A ppendages. 

AN ordinary meeting of this Society was held on Jan. 12th, 
the President, Mr. Knowsley Thornton, in the chair. 

Since the last meeting three of the Fellows have died— 
Mr. Bellamy, surgeon to Charing-cross Hospital ; Dr. Arce- 
deckne Duncan; and Dr. Gulliver, assistant physician to 
St. Thomas’s and the London Fever Hospitals. Dr. Gulliver 
died after an illness of only a few days, and his personal 
qualities and intellectual attainments rendered it likely 
that he would have attained a most distinguished position 
in the profession of medicine. 

Dr. WILLIAM DUNCAN read a paper on Chronic Disease 
of the Uterine Appendages, with short notes of thirty con- 
secutive cases treated by abdominal section. It appears in 
another part of our present issue. 

Mr. ALEAN Doran read a paper on the Treatment of 
Chronic Disease of the Uterine Appendages, which was 
designed as a brief review of the whole subject. He stated 
that statistics and clinical records were alike out of 
place. An operation like salpingostomy could not as 
yet be advocated or deprecated by statistics, since it 
had only been performed by two operators. Treatment 
rest, most efficacions in many cases, was yet more difficult 
to illustrate by statistical records, which were serviceable: 
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enoug’ in the case of a widely performed operation like 
oiphorectomy. The different remedial measures more 
or less in vogue were rest, electricity, massage, curet- 
ting of the uterus, Emmet’s operation, catheterism of 
the tubes, vaginal puncture of cystic tubes, and abdo- 
minal section, which iacluded oéphorectomy, drainage 
of a hydro-salpinx, breaking down of adhesions and 
drainage, simple opening of the peritoneum, and plastic 
operations on the tabe (salpingostomy). The author 
insisted that rest must be intelligently carried out, and 
showed that some therapeutic agents were not free from 
danger. The advantages of electricity and massage were 

roblematical. Curetting of the uterus, efficacious no 

oubt in some forms of endometritis, was objectionable in 
disease of the appendages. It was based upon the doubt- 
ful theory that the disorder in question was caused by the 
extension of endometritis into the tubes; moreover, it often 
made the patient worse. Emmet’s operacvion was based on 
yet more uncertain doctrines. Vaginal puncture of the 
tube was admitted to be dangerous and unsatisfactory by 
Leopold and Reverdin, who had advocated it. Oiphoree- 
tomy was thea discussed. In many cases it cured the 
patient, but there were several objections to the operation, 
which were noted. A hydro-salpinx was often best treated 
by incision and drainage. A part of the tubal wall and its 
capsule should be trimmed away, in order to avoid all 
chance of closure and refilling Tnis and all other ‘‘incom- 
plete” operations had advantages over ojphorectomy. No 
unhealthy ligatured stump was left behind, and there was 
no danger of the serious nerve symptoms which occasionally 
followed the more complete operation. When the ovaries 
and tubes were found to be relatively free from disease, 
whilst pelvic adhesions were abundant, it was best to leave 
the ovaries and tubes alone and to break down the pelvic 
adhesions. The abdominal cavity should be well flushed 
with hot water, and a drainage-tube passed into Douglas’s 
pouch. It must not be forgotten that these cases were not 
so often reported as ojphorectomies. Operators were apt 
to look upon incomplete proceedings as failures, even when 
the patient was cured. Simple incision through the abdo- 
minal walls sometimes cured all the symptoms, especially 
when local chronic peritonitis existed. Salpingostomy had 
been practised by Martin and Skutsch. It consisted ia the 
formation of an artificial tubal ostium by a plastic opera- 
tion. Perhaps it was an operation of the future, but it had 
as yet been butseldom performed. Iaconclusion, Mr. Doran 
expressed his belief that ojphorectomy was an operation to 
be avoided whenever possible; yet cases where it was neces- 
sary existed amongst women of all classes 

The PRESIDENT aske? Dr. Duncan if the table represented 
the whole of his practice.— Dr. DUNCAN replied that it in- 
claded his last thirty cases up to the date of writing the 
paper. 

Professor SINCLAIR, of Manchester, referring t» the sub- 
ject of causation, said that since there had been a diminution 
of puerperal sepsis there had been a decline in the amount 
of tubal disease. Gonorrhcwa was no doubt a fertile cause 
of salpingitis and ovaritis. He confirmed the statement that 
a dangerous amount of injudicious gynecological treat- 
ment was prevalent, and he quoted cases which illus- 
trated the disastrous results of such treatment. The 
possibility of intermittent hydronephrosis had been called 
io question, but he had met with instances of it. It was 
a bad practice to use a stem pessary where previous uterine 
disease existed, but in cases of ill developed uterus 
where the symptoms were aggravated by marriage its 
judicious employment was followed by good results. He 
had peiformed operations on the tubes for the last ten 
years, and the proceeding was diflicultand dangerous. The 
admirable results which had been attained should not be 
used as a ground for any practitioner to undertake the re- 
moval of adherent tubes. A guarded prognosis should in 
all cases be given. The Staffordshire knot ought to become 
obsolete, for it was not to be trusted. He thoroughly be- 
lieved in flushing the peritoneum, and had seen nothing but 
advantage accrue from it. 

The PRESIDENT referred to the remarks in his introduc- 
tory address condemnatory of the treatment of these cases by 
inexperienced practitioners, aud stated that one of the pro- 
minent abdominal surgeons in the United S:ates had re- 
cently published a paper on this subject denouncing it in 
the strongest terms. 

The debate was then adjourned to the next ordinary 
meeting. 


OBSTETRICAL SOCIETY OF LONDON. 


Removal of the Uterine Appendages in cases of Functional 
Neurosis. 


A MEETING of this Society was held on Jan. 7th, 
A. L. Galabin, M.D., F.R.C.P., President, in the chair. 

Dr. PLAYFAIR read a paper on the Removal of the 
Uterine Appendages in cases of Functional Neurosis. 
Cases that had come under the author's observation 
were detailed: 1. A case of neurosis treated by removal 
of the appendages, without benefit, subsequently cured 
by systematic treatment. 2. A similar case in which 
the operation was recommended, and about to be per- 
formed, when the patient refused her consent, likewise 
eured by systematic treatment. 3. A case of neurosis, 
in which there was distinct evidence of structural dis- 
ease of the appendages. In this instance the neurotic 
symptoms were first dealt with, in the hope that the 
patient would be sutticiently bettered to avoid the neces- 
sity of operation. 4. The subject of hystero-epilepsy and 
mania treated by removal of the uteripe appendages was 
considered, and an illustrative case given. The general con- 
clusions arrived at are: 1. That the removal of the 
appendages is not a legitimate procedure in cases of purely 
functional neurosis. 2. That when marked structural 
disease of the appendages co-exists with severe neurotic con- 
ditions the latter should be treated in the first instance in 
the hope that operation may be avoided. 3 That in 
hystero-epilepsy and hystero-mania the results of operation 
have been so unsatisfactory that it is a procedure of very 
doubtful expediency and not to be recommended. 

Sir SPENCER WELLS referred to oe by Dr. Ross of 
Toronto, on the Failure of the Kemoval of the Tubes and 
Ovaries to relievesymptoms. He says: ‘‘ Tooperateon organs 
not diseased for the relief of indefinable pain symptoms, 
hysterical symptoms, cataleptic symptoms, epileptic sym- 

toms, is, to my mind, unjustifiable. A craze seems to 

ave taken hold of the profession. The axiom seems to have 
become, if a woman has indetinite pains and local sym- 
ptoms take out her ovaries. This axiom requires a radical 
change.” Dr, Ross wenton to say: ‘I have seen these un- 
jastifiable operations done both in Europe and America 
many cases in which ovaries and tu are removed to 
relieve certain nervous symptoms remain unrelieved. ...... 
Many cases [ hear of as cures are not cures. ...... From our 
many failures to remove nervous diseases, as hysteria and 
epilepsy, by castration, we can see that the ovaries play but 
a part in their causation, and I believe that we might as 
well hope for relief of these diseases by enucleation of both 
eyes as by removal of both ovaries, or both tubes, or both 
tubes and ovaries, or even tubes, ovaries, and uterus.” 
Dr. Ross related a case where he removed the ovaries in 
1886 In 1888 he was able to report that his patient had 
been in splendid health ever since the operation, but in 1890 
had to say her mental condition is not what it was before. 
She seems lazy, ind lent, and fat, and is not the bright little 
woman she was befure the operation, even when she had 
her aches and pains. Sexual intercourse is only indulged 
in asa marital daty. It gives neither pain nor pleasure. 
Then, Dr. Koss proceeded, ‘‘ many deaths from these opera- 
tions have been recorded. ...... A girl’s prospect of marriage, 
maternity, and a happy life are blasted for ever by such 
a procedure.” He then referred to a case where a 
lady of his acquaintance was operated on at Birmingham 
and her case was brought before the Gynecological 
Society in December, 1888, very soon after the operation, 
as a practical cure. He (Sir Spencer Wells) had seen that 
lady to-day. She had never been well since the operation, 
but very much worse than before, and her case, instead of 
being a cure, was a deplorable and disastrous failure. He 
had seen other cases almost as discreditable, and he — 
concurred in all that Dr. Playfair and Dr. Ross had sai 
against unnecessary and unjustifiable mutilation for transi- 
tury disease. 

Dr. PRIESTLEY referred to the debate on the subject at. 
the International Medical Congress held in Copenhagen six 
years ago. The preponderance of the best opinion was 
adverse to operation. His own experience was not favour- 
able to it. It was not free from danger, and was not easy. 
Nor did it cure, proving that severe ovarian pain without 
disease is but the oo of a general neurosis. The 
proposal to remove uterine ap arose really 


= 
; 
} 
4 
‘ 
} 
>» j 
# 
ony 
) 
4 
+ 
3 
: 
‘4 
\ 
xg 
a 
bel 
4 j 


THE LANCET,] 


HARVEIAN SOCIETY. 


[JAN. 17, 1891. 147 


from mistaken diagnosis, and was comparable to treating 
as the real ailment the pain in the knee associated with 
hip-joint disease in children, or the pain in the calf of the 
leg so often experienced by women who are the subjects of 
phlegmasia dolens. It was well known that neurotic cases 
often got better spontaneously. Alteration of surround- 
ings, an epgagement to marry, or other occurrence, was 
sufficient. Dr. Priestley said that neuralgia of the testicle 
was not treated by castration, therefore why was castration 
performed in women? He referred to the remark of the 
late Dr. Matthews Duncan about the dangerous precedent 
of allowing a patient to decide upon an operation. He con- 
tended that these cases were best treated by medical and 
moral treatment as recommended by Dr. Weir Mitchell. 
He would lay it down as a rule that the appendages should 
only be removed when there was distinct local disease 
ascertainable by examination, and he would put still some 
further limit to this, for it was well known that both ovaries 
and tubes might be considerably enlarged and yet return 
to their natural size without operation. In those formid- 
able diseases mania and epilepsy he did not venture to give 
an opinion. 

Dr. GERVIS said he agreed with the first and third con- 
clusions of Dr. Playfair, but in the second he should be 
inflaenced by the interpretation to be put on the word 
‘‘marked.” If it signified organically and permanently 
affected, then he failed to see any object in hesitating at 
operation unless the local conditions gave rise to no sym- 
ptoms of importance; but if it meant only a condition 
which came within the limits of what was curable, then 
certainly systematic treatment should be tried before any 
idea of operation was entertained. He believed systematic 
treatment, combined with massage, was often of real value, 
not only in curing the general neurotic condition, but the 
local malady. 

Dr. Horrocks said it was necessary to remember that 
a fanctional neurosis was a complaint without an organic 
lesion toaccount for the symptoms. It was always difficult 
to prove a universal negative. Hence, when a woman com- 
plained of pain in the ovarian region, it was not easy 
to say that she had no disease in the pelvis to 
account for such pain. If no disease could be found, 
and yet the oo complained persistently of pain and 
distress which remained unrelieved by systematic treat- 
ment, it became a question whether it was not justifiable to 
open the abdomen and examine the pelvic viscera, with the 
object of discovering if possible the source of the pain, 
and removing it; in such a case, if the ovaries and tubes 
were found to be healthy, ought they not to be droppei 
back into the pelvis and left alone? He mentioned a ease 
now in Guy’s Hospital, under his own care, which had been 
treated twelve months without benefit. She was waiting to 
have abdominal section performed to relieve herovarian pain, 
although on careful examination no disease could be found 
in the pelvis. He did not think that bealthy ovaries and 
tubes should be removed in cases 0: trne functional neurosis. 

Mr. ALBAN DoRAN said there was a great difference 
between the removal of the append or disease and 
their removal for a neurosis. In the first case, even when 
the patient might have recovered without operation, 
structures absolutely diseased were removed, the ligatured 
_— remaining as relatively small sources of irritation. 

n removal of the appendages for neurosis, structures only 
assumedly morbid were cut away, whilst the ligatured 
pedicles remained as definite sources of irritation in these 
neurotic patients. Some believed the induction of the 
menopause cured the neurosis; but the menopause was 
always more or less of a shock, and a premature menopause 
was a still greater shock. 

Dr. HEYwoop Siri said that in his experience many 
cases had been entirely relieved from intense neurosis of the 
ovaries by their removal. He mentioned a case of inter- 
mittent melancholia cured by removal of the uterine 
appendages. One ovary was Leslaning to undergo cystic 
degeneration. 

r. HAYES thought neurotic symptoms were not usually 
present where there was disease of the appendages, and 
even if they were present they were not relieved by 
removing the diseased appendages. When these organs 
were diseased they should be removed for other reasons. 
He was led to believe that patients often submitted to 
these operations in order to escape from the inconveniences 
of menstruation and child-bearing. 

Dr. PLAYFAIR, in reply, said Dr. Heywood Smith had 


misunderstood him. His paper was not written with the 
view of opposing operations in suitable cases of structural 
disease, which he himself constantly practised, but to 
show its inefficiency in cases of purely functional nervous 
breakdown. He could only repeat his conviction that these 
cases had generally nothing to do with the reproductive 
organs. In mixed cases operation should follow, not pre- 
cede, the attempt to cure the neurotic symptoms, 

The following specimens were exhibited :— 

Dr. PHILLIPS: Genital Organs from a fatal case of Purpura 
Hemorrhagic. 

Dr. DAKIN: Tuabercular Uterus and 
—— Hayes: (1) Distended Fallopian Tubes; (2) Fibroid 

‘oly pi. 
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Some cases of Phthisis treated on Dr. Koch's Method. 

A MEETING of this Society was held on Thursday, Jan. 8th, 
Mr. Thomas Bryant, President, in the chair. 

Dr. J. EDWARD SQUIRE, in a paper on the injection method, 
said the success of Dr. Koch’s researches in the laboratory 
justified the use of the fluid he had prepared in cases of 
human tuberculosis. The fluid has a selective affinity for 
the pathvlogical products of a specific inflammation, itself a 
product, as is stated, of the micro-organism associated with 
thisspecial disease. It is fiveorsix yearssince Dr. Wooldridg 
from a pure culture of the bacillus anthracis in a liqui 
proteid material, separated the bacillus by filtration, and 
found that inoculation of this fluid in animals was pro- 
tective against the anthrax virus. Encouraged by the 
success, he had commenced similar researches on the tuber- 
cular bacillus, which were interrupted by his untimely death. 
The effect of the remedy on the bacilli may be that they 
are shrivelling from inanition, and so die and are cast out. 
Dr. Squire detined active tuberculous tiesue as tissue in a 
condition of inflammation produced by the specific irritation 
of the products of the vital activity of a colony of tubercle 
bacilli. Dr. Koch’s liquid was believed to contain as its 
active principle these products of the bacilli, and though 
not sufliciently powerful to set up a specific inflammatory 
action in healthy tissues, it was sufficient, when added to 
the actively inflamed (tuberculous) tissues, so to increase 
the morbid changes in them that death of the part resulted 
from the intensity of the inflammation (ie, by ene 
Dr. Squire’s remarks were illustrated by eight cases under 
treatment, all of whom were so far benetited. Seven are of 

hthisis, one a child with lupus under Dr. Barlow’s care in the 
Hospital forSick Children. In all these cases marked reaction 
followed. A tolerance is soon established, and the reaction 
becomes leas after repetition even with incre doses. 
The dose must be in proportion to the amount of active 
tubercle diagnosed rather than to the age of the patient. 
Children are given a smaller dose to begin with than young 
adults with limited or recent tubercular deposit, as they 
are more easily depressed, and in some children a weak and 
very frequent pulse follows; in others the reaction is not 
onth as to interfere with their sleep at night. There was 
marked difference in this to the effect of chemical drugs. 
The site of the tubercular deposit was of importance, as a 
degree of local disturbance in the skin around lupus could be 
tolerated that would be very oor in the larynx or the 
brain. As to dosage, instead of beginning with the largest 
dose that could safely be borne, equally good results might 
probably be obtained by using a minimum dose at first and in- 
creasing it gradually. [n two of Dr. Squire’s lung cases the 
large dose of one centigranme was first used ; in these a 
severe reaction occurred. After 1epeated smaller doses the 
patients now bear the large dose without any trouble. The 
same results were obtained by gradually increasing the dose. 
The reaction was in most cases marked by a rise of tempera- 
ture. In a few cases a fall to below the normal for a time 
was occasioned ; the pulse, at first full and soft, became 
quick and weak ; arterial tension was diminished, as was 
shown by its being easily compressible. Various rashes 
and slight jaundice had been observed, and in one of Dr. 
Squire's cases double vision occurred during the reaction. 
The effect on the lungs affected by tubercle was manifested 
by increased rapidity of breathing, pain over the seat of 
deposit, increased cough, and marked stethoscopic signs. 
The signs were suggestive of a localised pneumonia. As 
bearing out the contention that only tubercular material is 
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affected by the remedy, Dr. Squire mentioned two cases 
where the inflamed area produced by blisters showed no 
changeafter injection, whilst a lupus patch in close proximity 
became red and swollen. Fresh air, good food, and cod- 
liver oil were important aids to the treatment by Dr. Koch’s 
liquid which should not be neglected. In conclusion, 
Dr. Squire again emphasised the necessity for a careful 
selection of cases, and competent supervision of patients 
throughout the treatment, ahd especially during reactions. 
The remedy might be discredited by its indiscriminate or in- 
cautious use before there had been time to determine its 
value in appropriate cases. 

Mr. D'Arcy Power said that he had seen one of the 
lupus cases mentioned by Dr. Squire after the third in- 
jection of six milligrammes. He was quite appalled by the 
severity of the reaction and by the amount of collapse 
which was produced. He thought that if this case was to 
be in any way taken as a type of what usually occurred, 
the very greatest care should be exercised in the selection of 
suitable patients, and injections should only be given when 
very skilled nursing could be obtained. 

Mr. had watched Mr. Watson Cheyne’s 
cases with great interest, and thought that he had wit- 
nessed a marked improvement after injections in cases of 
tubercular disease of the hip and elbow. 

Dr. WATERHOUSE narrated a case of a lady with advanced 
phthisis, whose life, he thought, had been undoubtedly 
ge ar by Koch’s treatment as it was carried out by 
Mr. Watson Cheyne. After the injections the temperature 
decreased, there were no night sweats or diarrhoea, and the 
bacilli disappeared from the sputa, though she still coughed 
up much lung tissue. A herpetic eruption appeared over 
one trochanter, however, apparently as a result of the treat- 
ment, for it was not a bedsore. 

Dr. O’CoNNon, in watching cases which had been injected, 
was struck by the effect which appeared to be produced 
upon the mucous membranes of the body. He asked Dr. 
Squire whether in his patients the treatment had produced 
any symptoms of pneumcnia 

Mr. EDMUND OWEN was present at the meeting solely 
that he might express his thanks to Dr. Edward Squire for 
the kindness, care, and discretion with which he had carried 
out the injection treatment upon the patients at the 
Children’s Hospital. On the inauguration of the treatment 
Mr. Owen had stated that his mind was quite open upon 
the subject of Koch’s remedy. It was still open—wide 
open. He would briefly say that, as regards the children 
who were injected, their tubercular joints had undergone 
no more improvement than might have reasonably been 
anticipated from treatment in hospital upon the old 
lines—that is, with rest in bed and fixation of the limb. 
There was one child with tubercular ophthalmia, tuber- 
cular dermatitis of the lip, and tubercular disease of 
the knee. The eye got worse under the injections, 
the lip got better, and the knee swelled a little. 1t 
was customary, however, for tubercular dermatitis to im- 
prove under ordinary treatment. As regards the knee, 
when the local excitement subsided the chronic affection 
seemed to be unaltered. During the progress of the injec- 
tions, in a case of tubercular disease of the hip-joint, an 
anomalous rash appeared upon the child’s body. It was 
shown as acase of ‘‘ Koch eruption,” and as such was re- 
garded with considerable interest. In due course, how- 
ever, several other children in the ward broke out in un- 
mistakable measles, on which the real nature of the first 
eruption was manifested. Had they been ignorant of the 
fact that Koch’s treatment was occasiona!ly associated with 
a morbilliform eruption the ward would not be—as was now 
unfortunately the case—in quarantine. Probably this 
evening's meeting was the first occasion of an able and 
scientific paper on a medical subject being illustrated by a 
quotation from the Morning Post. He did not blame the 
author of the essay for making the quotation, but he could 
not refrain from expressing his regret that members of the 
profession had so widely used the public press for purposes 
of advertisement. There seemed to be a desire to struggle 
into the heaven of notoriety by the aid of Professor Koch’s 
coat tails 

Mr. MorTIMER said that as registrar to the Hospital 
for Sick Children in Great Ormond-street be had caretully 
watched the cases which had been injected by Dr. Squire. 
He believed that if the treatment was to be of service acute 
an‘ not chronic cases should be selected. 

Sargeon W. A. Morris said that during his stay in Berlin 


he endeavoured to see all he possibly could ofthis treatment. 
By the courtesy of Professor Ewald he visited his cases as 
well as those under the care of Professor Bergmann, and 
though the selective action of the drug was very apparent 
in lupus; he did not see a single case where there was a 
distinctly favourable result. 

Dr. SQuIRE briefly replied. 


Hebietos and Hotices of Pooks. 


A Descriptive Catalogue of the Pathological Museum of the 
London Hospital. London: Taylor and Francis. 1890. 

A Descriptive Cataloque of the Pathological Collection in the 
Museum of St. Thomas's Hospital, London. Second 
Edition. By SAMUEL G. SHATTOCK, Part I. London: 
Adlard and Son. 1890. 

Descriptive Catalogue of the Specimens illustrating Medical 
Pathology in the Museum of University College, London. 
By CHARLES STONHAM, F.R.C.S. At the Office of the 
College. 1890. 

Tue educational value of a well-arranged museum is 
universally admitted, and there are no subjects in the 
domain of science to which this method of objective in- 
struction cannot be applied. In pathology there is in the 
association with every hospital of importance a collection of 
specimens which in the aggregate is of enormous extent, 
and is significant of the ardour with which the subject is 
studied. In London especially there are pathological 
museums, under the charge of skilled experts, which 
abound in carefully prepared specimens illustrative of 
the common as well as the rare types of disease. For 
no museum worthy of the name should be a mere collection 
of curiosities ; its contents should embrace the whole field 
of the subject it is intended to illustrate, and the indi- 
vidual specimens should be so prepared as to tell their own 
tale. It is obvious too that a good catalogue is indis- 
pensable to a museum ; and we note with satisfaction that 
of late years so many of the London hospitals have followed 
the example set by the older institutions, and issued such 
works from the press. The advantage to the student is 
very great, whilst to the investigator it is no less valuable ; 
and it may be noted that, since the plan pursued is mainly 
the same at all the hospitals, there is great facility 
given for the comparison of specimens and the collation of 
facts of morbid anatomy. 

The catalogue of the London Hospital Museum forms a 
handsome volume of about 630 pages. The preparations 
are continuousiy numbered, a plan which is decidedly the 
best, and is now generally adopted ; the descriptions are care- 
ful and accurate, often with instructive clinical details of the 
case yielding the specimen. The general editing and much 
of the compilation are due to Dr. F. C. Turner, Mr. F. 8. 
Eve, and Mr. T. H. Openshaw, the curator of the museum ; 
but the coiperation of several of the members of the 
hospital staff has been obtained in particular sections. A 
feature of the collection is the series of 200 specimens 
illustrating general pathology, containing selected specimens 
to stand as typical examples of hypertrophy, atrophy, 
degeneration, injury and repair, necrosis and gangrene, 
inflammation and its results, specific diseases, and morbid 
growths. Of the rest of the collection it is difficult to 
select specimens from series so well stocked, but we may 
indicate a few of special interest. No. 206 is a specimen 
of an old separation of the odontoid with a false joint 
between it and the axis ; and No. 207 an example of disloca- 
tion of atlas and odontoid, in which the subject survived 
for three weeks. Nos. 215 and 216 show fibrous and osseous 
union of fractured vertebrie. The collection is particularly 
rich in fractures of all kinds; and in the section of joint 
disease we notice an excellent series of chronic rheumatoid 
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arthritis. Historical interest attaches to a specimen of 
hydatid in the left parietal lobe of the brain (838)—a case 
recorded by Dr. Abercrombie. Among cerebral new growths 
may be observed two of the pituitary body (857, 858) and 
one of the pineal body (859). The conditions of acute 
poliomyelitis and syringomyelia are illustrated. There are 
excellent series of diseases of the eye and ear ; but that of 
the teeth consists of a single specimen (an odontome). The 
series of gastric ulcer is extensive; there is one specimen 
showing gastro-colic fistula (1105) and one of perforation of 
the stomach ‘‘from without” (1107). There is a specimen 
of ulceration of the stomach in typhoid fever (1113), and 
such rare neoplasms of this organ as lipoma (1116), fibroma 
(1117), and sarcoma (1118, 1119), and a curious example of 
cystic growth in the pyloric region (1139). In the museum of 
the hospital to which the late Mr. Curling was attached 
it is not surprising to find some specimens illustrative of 
duodenal ulceration following burns or scalds. Typhoid, 
tubercular, and dysenteric ulceration is abundantly exempli- 
fied. No. 1269 shows congenital absence of the rectum. 
The subject of hernia seems well shown, including two 
specimens of Littre’s or Richter’s hernia. There are two 
specimens of pylephlebitis (1359, 1360), one of actinomycosis 
(1365), and another of atrophy of the pancreas in diabetes. 
The series of diseases of the heart and bloodvessels are 
abundantly stocked, and s> are those of the lungs. We 
note many specimens of new growths of the supra-renal 
bodies and a rich collection of tubercular and syphilitic 
disease of the testis. There are four specimens of malformed 
uterus—viz., one of uterus unicornis, one of uterus bicornis, 
and two of uteras didelphys ; whilst there is a large number 
of pelvic deformities amongst malformations. The collec- 
tion numbers 2433 specimens. Casts, models, urinary 
calculi (179 in all, which have been analysed by Mr. F. J. 
Page, B.Sc., and Mr. Openshaw), ciliary and other calculi, 
and a series of plates of diseases of the skin (arranged 
by Dr. Stephen Mackenzie) are also comprised in 
the museum, which is thus seen to be extremely well 
equipped. 

St. Thomas’s Hospital Museum has long possessed (since 
1859) an excellent printed catalogue; but the lapse of time, 
which brings with it so many changes in pathology as in 
every other progressive science, has necessitated the pre- 
paration of a new edition, which has doubtless also been 
called for by the growth of the collection. The energetic 
and able curator, Mr. S. G. Shattock, has thrown himself 
heartily into the work; and this, the first instalment, 
promises well for the whole. This Part I. comprises as many 
as 742 specimens, covering the comparatively limited field 
of injuries and diseases of muscles, tendons, synovial 
sheaths and burs:e, cartilages, bones, joints, and the jaws. 
A novel feature is the prefixing to each series a normal pre- 
paration of the structure to which the morbid specimens 
belong. The catalogue appears to have had much pains 
bestowed upon it, and the collection contains some 
unique preparations. There is a most valuable series 
of gunshot fractures (78 to 112), mostly contributed by 
Sir W. MacCormac from the Franco-German War. An 
instructive series is that of specimens showing the “ideal 
process” of repair of fracture of bones and “ deviations from 
the ideal process of repair” (55 to 72). The series of frac- 
tures of the skull and spine are extensive, and one notes 
with interest several examples of fracture of long bones 
presented by Sir Astley Cooper. Rickets and osteo-malacia 
are well illustrated, as also are the subjects of caries and 
necrosis, and of tumours of bone, the last classified according 
to their histological structure. The collection is rendered 
very complete by the inclusion of specimens of parasitic 
disease of bone—namely, hydatid, actinomycosis, and Madura 
foot. Amongst joint diseases, the museum is very rich in 


specimens of tubercular arthritis, and also in osteo- 
arthritis, the latter including some preparations from cases 
of tabes dorsalis presented by M. Charcot, who also 
gave to the museum (825A) a life-size wax model of 
a woman the subject of tabetic arthropathy, which was 
exhibited by him at the International Congress in London 
in 1881. 

The third catalogue on the above list is that which deals 
with the medical part of the pathological series in University 
College Museum, the surgical having been issued a few 
years previously. The present volume is mainly the 
work of Mr. Stonham, but its preparation has been shared 
in by Drs. Barlow, H. Sainsbury, and A. Money. The 
chief point of difference between it and the preceding lies 
in the introduction of succinct descriptions of the morbid 
anatomy of the textures and organs, which are illustrated 
by the specimens that follow. This must be of especial 
value to the student. But considerable care has also 
been taken to render wider service, in the clinical facts 
given of several of the cases from which the specimens 
have been derived. Amongst the specimens illustrating 
intestinal disease we note one showing the follicular 
hypertrophy met with in Addison’s disease (3070), a 
considerable series of dysenteric and typhoid intestines, 
and some from cases of cholera. There are some interesting 
specimens of rupture of the heart—viz., three of the left 
ventricle, and two of the right ventricle—one of the latter, 
as well as one of rupture of the left auricular appendix, 
being traumatic in origin. Specimens illustrative of 
pleurisy and empyema are included, and the subject of 
phthisis is fairly well illustrated — although here, as 
in many museums, the illustrations are not so abundant 
as the number and variety of cases dying in hospitals 
might be thought capable of affording. There is a 
particularly good collection of morbid growths of the 
lungs and pleura. Amongst the specimens of Addison’s 
disease is a remarkable one of atrophy (with gumma) of the 
supra-renal bodies. The collection also contains a good 
series of specimens of thrombosis of cerebral vessels, and of 
tumours of the brain and membranes. 


OUR LIBRARY TABLE. 


Physiological Quantities or Constants. By V. H. WYATT 
WincraVE, M.R.C.S. London: Henry Kimpton. 1890.— 
“A list of quantities,” as the compiler of this brochure 
remarks, ‘‘has formed an important feature in the note- 
book of every student of physiology.” Such a compilation 
is necessarily of great use both to the practitioner and 
student. This little work is conveniently arranged, and the 
statements are very accurate. One of its chief advantages 
is that it is so easy of reference, the heads under which the 
various subjects are placed being concise and methodical. 
The object of the compiler has been to facilitate work—-to 
refresh and stimulate the memory by associating ascer- 
tained facts with ideas through frequent repetition. This 
has been most ably and completely carried out, with the 
result that the student will find placed in a small and com- 
pact volume all the physiological quantities, which otaer- 
wise he has to search for in various text-books on the 
subject. 

Bibliographie Francaise de Art Dentaire. Par Le 
Docteur TH. DAvip. Paris: Germer-Baillitre et Cie.— 
This work is a catalogue of the manuals, brochures, and 
casual papers read at congresses and societies on dental 
subjects, and extends back as far as the commencement of 
the present century. In the first section the matter is 
arranged under the names of the authors, and, considering 
which there are on an 
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average ten subjects, it is surprising that so large a field of 
literature should be but little known to the students of 
dentistry, with the exception of the works of Magitot and 
those of the compiler. The second section consists of a 
well worked-out subject index. 


My Friends at Sant’'Ampelio. By J. A. GOopcuiLp. 
London: Kegan Paul, Trench, Triibner, and Co. 1890.—- 
Encouraged by the cordial reception awarded to a 
previous book, entitled ‘‘Chats at Sant’Ampelio,” the 
author has reprinted it, together with a new second part of 
somewhat greater length ; this is termed ‘‘The Sage of 
Sant’Ampelio, and it is of a much graver cast than its 
companion, To disarm criticism, a sage is defined as ‘ one 
who has found the equilibrium of life.” Many of those who 
formerly took part in the entertaining and fascinating chats 
pass in and out of the life of the second part; but the real 
backbone of it is the sage himself, who in quiet and courteous 
manner corrects so mavy of the vague aspirations and 
statements of those about him. The sage, of course, has a 
history, which has to be unfolded by degrees to account for 
the curious calm of his equilibrium ; but the charm of the 
book lies, not in simple narrative, but in the stimulating 
power it possesses. No one can read the chapter upon the 
College of St. Sophia without feeling grateful to the author 
for presenting, in an allegorical form, so useful a 
help to those perplexed by the supposed difficulties of 
harmonising revealed religion with the progress of science. 
The serious nature of many of the topics touched upon in 
this second part does not preclude interest, or even an 
occasional light-hearted witticism. Verses of some merit 
are scattered through the volume. The book is thoroughly 
healthy and vigorous in tone, and should be the more warmly 
welcomed by our readers, since it comes from the pen of a 
medical man. 

Dictionary of National Biography. Vol. XXV. (Harris- 
Henry I.). London: Smith, Elder, and Co.—The instal- 
ments of this stupendous work continue to be issued at the 
usual intervals. The twenty-fifth volame has now been 
reached, which, however, only brings the work up to the 
middle of the letter H. A great drawback to the work as 
one of reference arises from the fact that the index gives as 
a rule no clue to distinguish professionally the large groups 
of individuals bearing the same surname. For example, 
in the present issue there are forty-nine individuals 
described bearing the name of “Harris,” and thirty 
with the name of Harrison, without means of distin- 
guishing the particular avocation of the respective owners 
of those names. A biographical description of William 
Harvey, discoverer of the circulation of the blood, forms one 
of the most fascinating articles in this volume, and the 
short account of Dr. William Hawes, the founder of the 
Humane Society, is of scarcely less interest. Dr. Thomas 
Haweis, Dr. John Hawkins, of Jesuitical renown, are also 
mentioned. The Irish representatives of medical work are 
Sir John Hayes, who was in 1791 appointed physician 
extraordinary to the Prince of Wales; Thomas Healde, a 
famous Harveian orator ; Richard Helsam, a medical man 
mentioned by Swift in 1733 as “the most eminent phy- 
sician in this city and kingdom”; and, finally, Dr. John 
Hennen, whose statue, erected in honour of his heroism as 
an army officer, graces the fortress of Gibraltar, where it 
was placed by public subscription. Other professions are, 
however, in this particular volume much more largely repre- 
sented. The work fully maintains the expectations it excited 
on the publication of the first volume. 

Blackie’s Modern Cyclopedia of Universal Insormation. 
London, Glasgow, Edinburgh, and Dablin: Blackie and 
Son.—This handy book of reference on all subjects and for 
all readers has now with the eighth volume reached its con- 


clusion, and it need scarcely be said cannot fail to prove 
a most convenient work of reference. It is comprehensive 
in scope, moderate in size, beautifully printed, and illus- 
trated with much skill. It contains articles on all imaginable 
subjects, amounting in number to nearly 28,000. The 
scientific articles are as a rule carefully written by experts 
in the various branches of science dealt with in the work. 
In respect of scope, utility, and convenience, this Cyclo- 
pedia will favourably compare with similar works of much 
greater bulk and pretensions, and will doubtless on that 
account be correspondingly appreciated by the numerous 
class of readers and writers whose labours it will serve 
materially to minimise. 


Symptomologie und Histologie der Hautkrankheiten. Von 
H. Levorr und E. Vina. Part J. Translated into German 
by Epuarp Scuirr. Hamburg and Leipzig: Leopold Voss, 
1890.—This important work is here presented in German in 
exactly the same style as the French original, and Dr, 
Schiff's well-known reputation as a dermatologist and his 
knowledge of the French lgnguage are a sufficient guarantee 
that the book loses nothing by its presentation in a German 
dress, 

WE have received Seli’s Dictionary of the World’s Press 
(Henry Sell, 107, Fleet-st., E.C.), which is quite as interest- 
ing and instructive as heretofore, including as it does 
articles by G. A. Sala and other well-known writers. 
Although the work is primarily of value to the advertiser, 
it contains much that may also be found of interest by the 
general reader. 


Helo Indention, 


NEW HOT-WATER BOTTLE. 

SPECIMENS of a useful modification of the ordinary 
hot-water bottle have been submitted to us, which 
are worthy of commendation. They are made of tin 
or copper, covered with indiarubber, and of a size and 
shape to render them fitted for application to any part of 
the body, to which they may be attached by means of 
tapes passing through loops fixed to the bottle. The 
vessels are supplied on one side with a raised border 
to admit of the insertion of a pad of spongio-piline 
or a poultice, the warmth of which is maintained by 
the hot water within. The convenience and utility of such 
an apparatus as that above described must be apparent, 
especially to those whose duties lie in the sick room. They 
are manufactured by Mr. C. W. Shepherd, Brook-street, 
Ilkley. 


Tue Hosprrau.—tThe sixth 
annual report of this institution shows that twenty-four 
surgical and thirty-one medical cases were treated as in- 
patients, of whom thirty-six were discharged cured, nine 
ow improved, two died, and seven remained in the 

ospital. Since July last there have been thirty-four 
patients and over 300 out-patients attended. 


RoyaL HospiTaL FOR INCURABLES, PUTNEY.— 
The annual meeting of the subscribers and election of 
inmates to this institution was held at the Cannon-street 
Hotel —. Mr. J. D. Alleroft presided. The report, 
which was adopted, stated that the receipts from ordinary 
sources had been fairly maintained, while the legacies had 
been exceptionally large by the payment under the will of 
the late Mr. John Chapman of £13,300. £8000 had been 
invested, and £6000 placed on deposit. Under these cir- 
cumstances, the board had raised the number of inmates to 
be elected from thirty to thirty-five. The inmates at the 
end of the year numbered 231, and the pensioners 588, 
making a total of 768 beneficiaries, 
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THE important statements made by Professor VIRCHOW 
at the meeting of the Berlin Medical Society on the 7th 
inst.—a full abstract of which we publish elsewhere—mark 
a distinct period in the history of the employment of the 
anti-tuberculous fluid discovered by Professor KOcH. 
Hitherto investigations have been mainly clinical, and the 
few cases in which the results of post-mortem examination 
have been published have not permitted of any definite 
deduction as to the action of the remedy upon internal 
organs. Professor ViRCHOW now brings forward his ex- 
perience based upon an examination in the Patholo- 
gical Institute of twenty-one cases which have proved 
fatal during or after the treatment. Coming from so 
high an authority, his statements will have the greatest 
weight, and they must be carefully analysed, in order, 
if possible, to determine whether the treatment of in- 
ternal tuberculosis by this method is strictly chargeable 
with increasing the liability to a fatal termination ; and, if 
so, what are the circumstances which should favour or 
interfere with so disastrous an issue. It is imperative that 
the question should be fairly faced and impartially 
handled ; otherwise ‘there may be witnessed as great a 
revulsion against the use of the ‘‘remedy” as there has 
been of indiscriminate enthusiasm at its first adoption. 

In the first place, it must be pointed out that Professor 
VircHOW’Ss results confiry in a striking manner the accu- 
racy of the original statement of Professor Kocu. With 
certain exceptions as regards miliary tubercle and ‘‘soli- 
tary” tubercle of the brain, to which he afterwards 
referred, Professor VIRCHOW admitted that the “remedy” 
acts in a remarkably selective way upon tuberculous 
tissue, leading to its rapid necrosis, preceded and accom- 
panied by inflammatory hyperemia and exudation. That 
which is so strikingly shown in tue local reaction pro- 
duced by the injections in cases of lupus and articular 
tubercle does undoubtedly occur in the deeper parts of the 
body. Some of these changes have been so marked as to 
astonish even one of the wide pathological experience of 
Professor VircHow. Naturally, but little opportunity 
is afforded of observing the hyperemic swelling after 
death, owing partly to the time that has generally elapsed 
between the discontinuance of the injections and death, and 
partly to the transient character of the phenomenon. We 
mostly judge post mortem of hyperemia by its effects, but 


occasionally the vascular engorgement and distension are so 


marked as to leave no doubt of its presence. Professor 
VircHow was struck by the extremely congested state of 
the cerebral membranes and brain substance in the fatal 
case of tubercular meningitis that had been treated by the 
injections ; and he has noted also undue vascularity and 
even hemorrhagic infiltration in the walls of phthisical 
cavities, or actual hemorrhage into the cavity itself. Less 


equivocal evidence of the specific power of the fluid may, 
however, be found in the very marked indications 
of inflammatory action around ulcerated areas and in the 
contiguous lymphatic glands. The degree of inflammatory 
“reaction” is sometimes such as to merit the term 
‘*phlegmonous,” and it is associated with distinct leuco- 
cytosis. These anatomical descriptions tally precisely with 
the conditions observed in skin and mucous membranes 
during life, and the liability to grave laryngeal complica- 
tion from the use of the remedy in tubercular disease of 
that organ was early pointed out. 


The greatest interest attaches to Professor ViRCHOW'S 
statements concerning the condition of the lungs in cases of 
phthisis treated by the injections. This is a matter 
which from the first has riveted attention, and fears were 
early expressed on all sides lest in dealing with so complex 
a structure as the lung the reactive changes might lead to 
grave symptoms or possibly to extension of the disease. I 
is notorious that our methods of physical diagnosis, how- 
ever carefully applied, are not of such exactitude or nicety 
as to inform us of the precise changes that are going on in 
the lungs ; and, indeed, that they are sometimes liable to 
lead to erroneous conclusions concerning the actual compara- 
tive extent of excavation and consolidation. Surprise is 
excited, in reading the records of some of the cases of 
phthisis treated by Kocn’s method, at the scanty amount 
of evidence of a local reaction in the affected lung as 
contrasted with that observed in other regions. But there 
have not been wanting cases in which not only has no good 
resulted from the treatment, but in which physical examina- 
tion has pointed to a distinct advance of the disease, 
Professor VIRCHOW’S careful study of the lesions met with 
post mortem throws much light upon such cases. He finds 
a remarkable tendency to an undue extension of caseous 
and of catarrhal pneumonia. One case exhibited most 
extensive tracts of ‘‘caseous hepatisation” in the lower 
lobes, although when the treatment commenced there were 
only signs of limited induration at one apex, and several 
other cases showed similar changes to a less marked 
extent. The type of ‘‘catarrhal” pneumonia, which also 
extensively prevailed in some cases, was notable for the 
fluidity of the alveolar contents, differing in this respect 
from what is usually observed in phthisis, and for being more 
widely diffused throughout the lung. Ordinary croupous 
pneumonia did not occur, at least in a simple form. These 
pneumonic changes are indeed part of the natural history 
of phthisis, and it might be contended that the injections 
had nothing to do with their production, such peculiarities 
as were noted by Professor ViRCHOW being not so specifi- 
cally distinct as to base thereon an affirmation of any 
relationship to the treatment. Nevertheless, there is 
nothing improbable in the views enunciated by that 
eminent pathologist. The ‘‘remedy,” which acts by causing 
disintegration of tuberculous tissue, may conceivably set 
free so much material which cannot be got rid of in the 
ordinary way; and the infection of the lower lobes, although 
paralleled in many cases of phthisis apart from any use of 
the ‘‘ remedy,” is, under these circumstances, most likely 
(indeed we might say ‘‘most certain”) to supervene. It 
will be difficult to explain away these facts, which empha- 


‘ 
t 
- 
4 
4 
8 
7 
4 
| | 
| 


152 LANCET,] 


DISEASES OF THE RESPIRATORY ORGANS. 


(JAN. 17, 1891. 


sise the necessity for careful selection of cases submitted to 
treatment. 

There remains, however, another, and even graver, danger 
in the use of the remedy, the possibility of which has been 
suggested since the time of Professor Kocn’s declaration 
that the bacilli themselves are unaffected by the action 
of the remedy. We mean the risk of disturbing a localised 
tubercular focus, and setting free the virus to disseminate 
tubercle in other parts. There is no mistaking Professor 
VircHow’s opinion on this head. He adduces evidence of 
quite recent miliary tuberculosis in serous membranes and 
elsewhere in cases treated by the injections to show that 
such dissemination may have arisen from the disturbance 
of old foci. He seems to consider that the appear- 
ance of fresh tubercles on the larynx or other mucous 
surface is not due, as suggested, to the diagnostic 
powers of the remedy, but to its having initiated 
fresh infection. Some of the examples he cites—e.g., 
of recent tubercles in the serous surface opposite to in- 
testinal ulcers—are less convincing than others, since they 
are among the ordinary concomitants of the local process ; 
but pericardial tubercle is rare enough, and its existence in 
two cases is a curious coincidence, if nothing more. The 
risks of intestinal perforation from rapid necrotic action in 
tubercular ulcers must also be borne in mind. 

It is, of course, possible to assert that the important 
facts adduced by Professor Vinciow have no relation to the 
injections of Kocu’s remedy, since they are in harmony with 
the known progress of the disease. But when we remember 
that this fluid has been shown to have such powerful disin- 
tegrating action upon tuberculous tissues in other parts of 
the body, and also that such action in the lungs would 
explain the appearances detailed by Professor ViRncHOW, it 
seems almost idle to dismiss the notion that the lesions are 
consequent on the remedy. Does it therefore follow that 
the remedy is useless, and should forthwith be discarded ? 
Surely not, for it confirms its power for good as well as for 
evil, whilst it emphasises the need for the greatest circum- 
spection in its use, in selection of individual cases based not 
only upon the stage of the disease, but also on the general 
strength of the patient. It suggests too the inadvisability of 
using it in chronic and quiescent cases on the one hand, and 
in the actively progressive on the other. Altogether it tends 
to limit very much its applicability to pulmonary phthisis. 
But we are not prepared to say, from the evidence so far 
offered, that it will have to pass into the limbo of other less 
worthy “ cures of consumption.” 

Since the above was written we learn that Professor 
VircHow continued his statement at the meeting of the 
Society on the 14th, and that in the debate which fol- 
lowed Drs. A. FRAENKEL and BAGINSKY related cases in 
which the disease extended whilst under the treatment, 
thus confirming Professor VircHow’s statement. However, 
Dr. GUTTMANN was able to adduce other instances in 
which the improvement was so marked as to leave no 
doubt of the efficacy of the remedy in some cases. Pro- 
fessor VincHow, in closing the discussion, remarked that 
he did not question its powers, but only desired to warn 
against its indiscriminate employment. We note too with 
satisfaction that the “secret” of the nature of the remedy 
has at length been divulged. Thus, then, we may look for- 


ward with increased hope for the future of the remedy, in 
ampler knowledge of its nature, and of its effects on the 
human body; and believe that, although its scope may be 
more limited than has been imagined, it will be of the greatest 
service in the treatment of tubercular diseases, when applied 
under suitable conditions in carefully selected cases. 


In our annual bills of mortality respiratory diseases 
occupy one of the most prominent places. If we take the 
Registrar-General’s returns for England and Wales for the 
ten years 1871-80, we find that the deaths from all causes 
amounted to 21:27 per 1000, and that of this mortality 2°12 
was attributable to ‘phthisis, and 3°76 to other diseases 
of the respiratory organs. It would thus appear 
that maladies of the pulmonary organs carry off from 
a third to a fourth of our population. The proportion 
of deaths from this cause is, as might have been antici- 
pated, higher in the large cities than in the country 
districts. Thus in London, during the period already 
mentioned, the mortality from phthisis was 2°51 per 1000, 
and from other respiratory diseases 4°60 per 1000. As com- 
pared with the previous decade (1861-70), the deaths from 
phthisis in England and Wales showed a notable decline— 
viz., 359 per 1,000,000 persons living; but, on the other 
hand, there was an increased mortality of 396 per 1,000,000 
from other respiratory diseases. An analysis of the rates 
of mortality at the various ages would seem to show that 
this difference is not to be accounted for on the supposition 
of the transference of deaths from one heading to the other, 
as at first sight might be suspected, but that the decline in 
one case and the increase in the other are real and bond-fide. 

Of the various diseases included under the heading of 
respiratory diseases our informaéion is the most complete 
regarding pneumonia. According to HirRscH, the deaths 
from this affection in London during a period of eight years 
amounted to 1°7 per 1000 living. The average for the 
British Islands, as for the other countries of the colder 
and the temperate latitudes of Europe, is probably about 
1°5 per 1000. Bronchitis is responsible for the major part 
of the balance of the mortality from respiratory diseases, 
being especially fatal at the extremes of life, and when 
assuming the capillary form. The mortality from pleurisy 
and from the minor respiratory diseases is relatively small. 

It is highly interesting to compare, so far as the very 
imperfect statistical data at our command will permit, the 
comparative mortality of the British Islands and other 
countries from respiratory disease. The widespread idea 
that diseases of the respiratory organs are peculiarly fre- 
quent and fatal in this country, is no doubt, on 
the whole, correct, but probably our liability in 
this regard is somewhat less decided than is generally 
believed. As regards phthisis we have ample data. Our 
mortality of 2°12 per 1000 from this cause may be compared 
with that of Norway, 2°21 per 1000; that of Sweden, 3°5 
per 1000; that of Belgium, 3°5 per 1000; or that of Switzer- 
land, 1°86 per 1000. These figures, which we take from 
are approximate only, and a _ considerable 
variation may be observed according to the period 
selected for examination, but they bring out clearly 
the fact that there is nothing exceptional in the 
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mortality from plithisis in the British Islands. The 
high rate for Belgium and the low rate for Switzer- 
land are most probably accounted for by the density 
of population in the former country and its sparseness in 
the latter. Nor is our mortality from pneumonia excep- 
tionally high. The rate for London (1‘7 per 1000) is ex- 
ceeded by that of Paris, 2°5 per 1000 ; that of Brussels, 2:2 
per 1000; and that of Hamburg, 2°1 per 1000. On the 
other hand, Christiania, Berlin, Geneva, and Boston show 
rates varying from 1°3 to 15 per 1000. It is rather to 
those respiratory diseases in the causation of which 
exposure and chill play a prominent part, and especially 
to bronchitis, that we must look to account for our some- 
what heavy comparative mortality from this group of 
affections. This leads us to glance at the etiological 
relations of respiratory diseases—a large subject to which 
it would not be possible to do justice in a few words. As 
regards phthisis, there can be no doubt that the most potent 
factor in its causation is overcrowding and the consequent 
breathing of vitiated air. The various trades, such as knife- 
grinding, earthenware manufacture, cotton and woollen 
works, printing, &c., which claim the heaviest mortality 
from this cause, have all this point in common—viz., that 
they are pursued under mal-hygienic conditions. Other 
causes, especially mal-nutrition, and any condition of 
general lowered vitality, serve to swell the mortality from 
phthisis. 

The etiology of pneumonia is a much more difficult 
question, and has been the subject of much controversy. 
Different authorities make very different estimates of the 
proportion of cases that may be fairly attributed to chill. 
ZIEMSSEN estimated that of 186 cases onJy 10 were due to 
this cause, whereas other authorities place the proportion 
as high as a fourth, or even higher. There can be little 
doubt, however, that the great majority of cases of pneu- 
monia are not attributable to atmospheric causes. Lati- 
tude and locality seem to have a very slight influence 
in the causation of pneumonia; but, on the other 
hand, the influence of season is very decided. Two- 
thirds of the cases occurring in Europe are found to arise 
during the months from December to May, and only one- 
third during the other half of the year. The opinion that 
pneumonia is not a simple inflammation, but a specific 
febrile disease, probably of parasitic origin, has steadily 
gained ground within the last few years, although the 
results of bacteriological research in this matter have been 
conflicting and inconclusive. If this view be correct, we 
must assume that the cold and variable weather of spring, 
which has undoubtedly great influence, acts rather as a 
predisposing condition than as the actual cause. 

We are not in much doubt regarding the causation of 
bronchitis. In this case the influence of temperature and 
moisture is undoubtedly the chief factor, although many 
constitutional states operate as powerful predisposing 
causes. Bronchitis increases in frequency from the equator 
to the poles, and attains its maximum in climates charac- 
terised by frequent and sudden oscillations in temperature 
and hygrometric condition. Hence the British Islands 
suffer in a notable degree. Exposure and chill probably 
play a considerable part in the causation of pleurisy also, 
although this has been denied. The view widely held, 


especially upon the Continent, that pleurisy is always due 
to a specific cause, such as rheumatism, tubercle, or 
pyemia, and that exposure is not of itself sufficient to 
excite the disease, does not seem a tenable position. 

Speaking generally regarding the British Islands, we may 
say that of those respiratory diseases traceable to cold and 
exposure we have a heavy proportion in our midst; that to 
an affection like pneumonia, whose etiological relations are 
still undetermined, we have no special proclivity ; and that, 
while the amount of phthisis existing amongst us is ex- 
tremely large, it does not exceed that found ameng other 
dense populations, and that its prevalence is in close con- 
nexion with the habits, occupations, and mode of life of 
the people. 

There are few more important questions than the pre- 
ventive treatment of respiratory disorders. Much has 
already been done in this department, and much more may 
yet be accomplished. As regards phthisis, our information 
is most encouraging. According to Hirscu, the mortality 
from this cause was 3:0 per 1000 during the years 1848-55, 
2°5 per 1000 during 1859-69, and 22 per 1000 during 
1872-76. This decline, which is corroborated from other 
sources of information, is exceedingly satisfactory, and re- 
presents the results of much intelligent work in medical 
and sanitary science. As regards the measures for the pre- 
vention of phthisis, the first place must be assigned to the 
improvement in the hygienic condition of the dwelling- 
houses and workshops of the labouring classes. Perfect 
cleanliness, suflicient cubic space per individual, adequate 
ventilation, proper drainage, and in general the conditions 
of a healthy home, are of prime importance in this 
matter. Considerable weight must also be attached to the 
provision of a more wholesome and generous dietary for 
the poorer classes. The general dissemination of knowledge 
regarding the dietetic values of the various food-stnffs, and 
a lessened consumption of tea, alcohol, and other stimu- 
lants, might be expected to have a favourable influence, 
The drainage of wet soils has been shown to diminish the 
phthisis rate. The prevention of the sale of the flesh of 
tuberculous animals is an obvious precaution, to which in 
this country we have been too long strangely blind. 

As regards the prevention of pneumonia, it cannot be 
said that much has been done, or-that the requisite 
measures are very clear. The disease seems often to attack 
the typically healthy, so that we cannot feel sure that a 
generally improved condition of the public health would 
do much to lessen its frequency amongst us. The influence 
of cold and exposure is doubtful, but in view of the decided 
influence of season we cannot afford to ignore atmospheric 
causes. Some cases probably arise by contagion, and we 
can be on our guard regarding this possibility, and take 
measures accordingly. 

As regards those cases of bronchitis and pleurisy fairly 
attributable to chill, no doubt much might be done to 
diminish their number. Attention to clothing, habits, 
diet, &c., will be here the chief indications. Many lives 
are annually lost among infants and young children by the 
neglect to provide them with proper woollen clothing for 
all parts of the body, and by the thoughtless exposure of 
them to vicissitudes of weather, under the erroneous idea 
that by such means the constitution may be “ hardened,” 
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In the case of the aged, we should forewarn them that 
inflammatory affections of the respiratory organs are 
among the accidents especially to be dreaded, and that 
the obvious precautionary measures, however irksome, 
must be submitted to. By such means, simple as they are, 
there is no doubt the amount of respiratory disease 
might be very largely diminished, and the general average 
of the public health materially raised. Respiratory disease 
is not only a heavy item in our general mortality, but it is 
an indirect source of much impaired health and diminished 
usefulness. Hence efforts put forth to lessen its frequency 
amongst us cannot be too earnest or too unceasing. 


“in 


Few diseases of the skin have excited so much interest 
and attention as lupus vulgaris and the affections cognate 
to it either in name or nature. At the present moment this 
interest has been intensified, because the influence of 
Kocn’s fluid upon tissues affected with tubercle bacilli was 
in this disease exhibited most remarkably, and the phe- 
nomena could be most easily observed. The effect of 
Kocn’s fluid upon it has been regarded as a conclusive 
proof, from the clinical side, of the bacillary origin 
of lupus vulgaris, which Kocu himself had already 
demonstrated on the microscopical side, though the 
bacilli were so few and far between as to leave many 
observers of large experience still unconvinced. It is not, 
therefore, to be wondered that Mr. HUTCHINSON should 
have taken this subject for a series of post-graduate 
lectures, and should tread again the path which his foot- 
steps have so often traversed, each time trying to do some- 
thing to smooth the way for other travellers ; and it is not 
without interest for us to learn what effect the new light on 
the subject has upon the mind of so able and experienced an 
observer, 

The lecture before us shows that Mr. HUTCHINSON still 
considers common lupus “‘ as a variety of inflammation in- 
duced by any one of many local causes of irritation and 
inflammation,” the peculiarity of the inflammation being 
due to the special proclivities of the individual, the parasite 
being at most a secondary phenomenon ; but it is not easy 
to gather to what extent he ascribes a modifying influence 
to the presence of the bacilli. That this influence is not a 
very strong one in his view may be inferred from this obser- 
vation : ‘“‘If, indeed, it were asked whether the clinical 
evidence more favoured the belief of the alliance of lupus 
with tuberculosis or with cancer, I am inclined to think that 
the reply would have to express hesitation.” A little 
further on he says that parts affected by lupus not 
infrequently take on cancerous growth, and he quotes 
Dr. BAYHA of Tubingen, who had met with four cases of 
such a combination in his own practice, and then says: “I 
doubt much if many observers could collect from their own 
observations as many as four cases of lupus in which the 
patients had subsequently succumbed to any form of in- 
ternal tuberculosis.” These are strong statements to make, 
and coming from so careful an observer cannot fail to attract 
much attention. It is to be hoped, therefore, that in one of 
the lectures which are to follow he will give us his own 
experience as to the number of cases in which he has 


observed cancer associated with lupus. The number of 
cases on record is certainly not very great, and there is a 
remarkable paucity of cases in English literature, most of 
them being reported from France or Germany. With regard 
to the association of lupus and phthisis, BEsNIER observed 
it eight times in thirty-eight cases of lupus—i.e., over 20 per 
cent. No doubt further observations are desirable on this 
point, but we must look for them amongst physicians who 
see much of phthisis, rather than from dermatologists, as 
when phthisis has set in the lupus becomes a matter of 
secondary importance. Even as regards the family 
history, Mr. HUTCHINSON tells us that statistical proofs 
fall far short of our general impressions as to frequency of 
the connexion, but that it is otherwise as regards lupus 
erythe matosus ; but on this head he promises us further 
information. Statistics which are to upset so completely 
the general opinion held on this subject will be awaited 
with interest. It is clear, therefore, that Mr. HUTCHINSON’S 
views are not yet materially altered by any facts furnished 
by the effect of Kocn’s injection, though he admits 
that further knowledge of it may compel such an altera- 
tion. He concludes his lecture by saying that, seeing 
that a considerable group of maladies are inseparably 
“associated together in the lupus family, it is probable 
that one and all should be regarded as forms of chronic 
inf ective inflammation deriving their peculiarities from the 
proclivities of the individual attacked and not from specific 
elements of contagion.” 

Whether we agree with Mr. HUTCHINSON or not, it is in- 
structive to note that there are still two sides to the ques- 
tion, and although the influence of Kocn’s fluid lends a 
strong support to the bacillary theory, our experience of it 
is at present far too limited to found any pathologically 
strong argument upon it. Already we hear of other 
diseases, such as leprosy, showing decided reactions after in- 
jections, and Kocu himself is of opinion that it is not 
so much a bacillus destroyer as a destroyer of certain ill- 
formed tissues in which the bacillus resides, and if other 
imilar tissues, due to the action of other bacilli, break 
down after injections of the fluid, its diagnostic value is 
pro tanto diminished, and we shall still have to discuss the 
origin and nature of lupus on the other and older grounds. 
Many of th moot points might be cleared up by collective 
investige on. If, for example, each of the members of the 
Dermatological Society would carefully inquire into the 
family history and note the complications of every case of 
lupus vulgarisand erythematosus which came beforethem and 
contribute them to either the secretaries or anyone appointed 
by the Society, a sufficient number of cases to afford really 
reliable data would soon be collected. Common as lupus 
is supposed to be, its frequency is overrated on account of 
the chronicity of the disease and the way in which patients 
wander from one hospital to enother. Some means, there- 
fore, to prevent the record of acase several times over would 
have to be adopted. Again, the registrars of consumption 
hospitals might be applied to, to furnish the cases of phthisis 
and lupus which have occurred during, say, ten years; and, 
conversely, they might well inquire whether in any of the 
relatives of phthisical patients cases of lupus or other form 
of local disease of supposed tubercular origin existed. In- 
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vestigations on these and similar lines would settle this 
much-vexed question in a way that would be found impos- 
sible by any individual observer. 


> 


“SomME of our contemporaries who claim to represent 
“charity ” are making themselves peculiar by writing very 
uncharitably of one or more of London hospitals. Surely in 
its Christmas number the Charity Record could have done 
something more helpful to the cause of hospitals than raking 
up charges which are still sub judice against such insti- 
tutions as the “‘ London Hospital.” But the staple food pro- 
vided for the readers of the ‘“‘Charity Record Christmas 
Appeal Supplement” is a leading article on the alleged 
faults of administration of the London Hospital, especially 
with reference to its treatment of nurses ; and, secondly, an 
article with the sensational and threefold heading: ‘‘ Zhe 
Scandal of Guy’s Hospital: Meant for the Masses—Used for 
the Classes. An Appeal to Mr. Gladstone.” The chief basis 
of these articles is the evidence taken before the Lords’ 
Committee. This evidence was taken six months since. It 
is still under the consideration of the Lords’ Committee. 
And Christmas is a season for being 


“ To their faults a little blind, 
And to their virtues very kind.” 


We are by no means wishing to say that there should be no 
criticism of hospitals. We shall show our contemporary 
immediately that we largely share his objections to the 
administration of Guy’s Hospital. But we maintain that 
such criticisms are queer material out of which to make up 
Christmas appeals, and that the more kindly way, as well 
as the more just, would have been to accentuate the enor- 
mous amount of good done by these institutions, while 
urging that there were flaws and faults in their administra- 
tion. Our contemporary makes much of the scandal of an 
alleged assault at the London Hospital, apparently by a 
runaway student, on one of the female patients. He might | 
have enlarged on the statement of Mr. BUXTON, the chair- 
man, that every assistance was being given to the police in 
their investigations. He might also have found place in his 
reflections for that statement of Dr. STEELE in regard to such 
offences at Guy’s Hospital, that such a charge against a 
student had never occurred. We never hesitate to criticise 
the discipline or administration of hospitals, but we place 
their virtues in the forefront, and on the strength of this 
feel the freer to point out their faults. 

The great faults which our contemporary finds with | 
Guy’s—and that in his Christmas appeal—that whereas | 
Gvy intended his hospital “ to entertain 400 poor persons” 
or upwards labouring under any distempers, infirmities, or 
disorders thought capable of relief by physic or surgery,” 
payment is now exacted of the out-patients, and that 
some in-patients pay as much as £3 3s, and there 
are never fewer than from twenty to thirty beds 
whose occupants pay £3 3s. a@ week; that in the 
admission even of out-patients poverty is never inquired 
for; and, thirdly, that the hospital is “run” largely in 
the interest of the medical school, students, and teachers ; 
that £1026 are paid by lady nurse pupils ; and that £10,000 
or £12,000 are divided among the medical staff. This is, of 
course, a very one-sided statement. Whatever compensa- 
tion the staff of Guy’s Hospital get for their teaching work 


we may be sure they earn, and are well deserving of. No 
hospital has conferred more benefits on the public and on the 
poor by its medical teaching than (iny’s Hospital. The petty 
charges to patients, giving them a feeling that they are 
paying for their advice and medicines, and thus bringing 
the great hospital into competition with the struggling 
practitioners of the neighbourhood, is fair subject of severe 
complaint. Exception, too, may justly be taken to the 
selection of a number of cases without any reference to 
the poverty of the patient, and at the discretion of a 
medical student. ‘That 3000 midwifery cases a year should 
be attended gratuitously, of which Dr. STEELE admitted that 
many could pay a modest fee to a neighbouring practitioner, 
is a matter obviously open tocriticism. The scale of the out- 
patient department is seen in its proportions, as in other 
hospitals, to be careless and demoralising. Finally, 
the expropriation of wards meant for the poor for people 
that can pay at the rate of 60 guineas, or even 180 guineas, 
a year is a violent distortion of the charity. We denounce 
these arrangements as much as our contemporary does, and 
shall continue to do so until they are altered and abandoned, 
And especially we shall continue to condemn the blind and 
deaf treatment of all complaints from the outside, even from 
those who, like ourselves, realise that a hospital, well used, 
and not abused, is the highest and noblest form of charity. 
These faults—we will even say these vices—of hospitals are 
so glaring that, save from the point of view of one or 
two ‘‘interests,” they cannot be defended, and can 
scarcely survive the investigations of the Lords’ Committee. 
But let us be careful how, in exposing the faults of hos- 
pitals, we damage the charity which should sustain them 
for their high uses—and sustain them generously; and let 
us not pick out one or two hospitals as if they were greater 
sinners than the rest. If Guy’s Hospital has too large an 
out-patient department, St. Bartholomew’s Hospital has 
one three times as large—150,000! If the London Hospital 
has been somewhat niggardly in its provision of nurses and 
for nurses, it has had much excuse for being so, in the 
enormous responsibilities of its committee and in the scant 
provision by the public for its wants. It has had to do the 
work of St. Bartholomew's Hospital and of Guy’s Hospital, 
and, moreover, without their splendid properties. Let 
those who are so ready to blame the committee take some 
blame to themselves for not sending more generous sub- 
scriptions and immediately give this form to their criticism. 
Finally, let the authorities of hospitals take warning in 
time, and eliminate from their work all abuses, and espe- 
cially those appertaining to the Out-patient Department. 


% nnotations, 


“ Ne quid nimis.” 


THE COLLEGE OF SURGEONS’ LIBRARY. 


As we stated in our issue of last week, it has been decided 
by the Council of the Royal College of Surgeons to keep the 
library open until7 P.M. inthe fatare. This resolution was 
arrived at after a consideration of a report by the librarian 
on the evening of opening the library. This report was 
briefly as follows:—‘‘In compliance with the resolution of 
council the library has been open to readers during the year 
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1890 on each week-day, except Saturday, from 11 A.M. to 
8 p.M., with the exception of the months of August and 
September; during August the library was closed at 6 P.M., 
and wasshut altogether inSeptember. In the past year the 
library was open on 274 days; the number of readers for 
that period was 10,040, or an average of over 36 for each 
day, including Saturdays. The library was open on 214 
evenings. At 6 P.M. (the old time for closing) 1813 readers 
were at work and 402 entered after that hour; this gives a 
total of 2215 evening readers, or an average of just over 10 
each time the library was open. No note was taken of 
readersin at 7 P.M. during the early part of the year, but they 
have been carefully registered since March 12th; after 
that date the library was open at 7 on 164 evenings, and 
the total number of readers then present was 543, or an 
average of about three each evening. Very few visitors 
have remained until $ P.M.” To those of our readers who 
only remember this library under its old conditions, the 
change indicated by the above extract will come as a 
surprise. Those going to read at the College library may 
be certain of a comfortable well-warmed and well-lighted 
room, and the help of the librarian, Mr. James B. Bailey, 
or his assistants, should it be required. To Mr. Bailey’s 
suggestions many of the improvements are due, and to his 
tact and management we owe the present state of efficiency 
.of what is rapidly becoming the model library of London. 


HISTOLOGICAL CHANGES IN THE TISSUES 
AFTER INJECTIONS OF KOCH’S FLUID. 


ALTHOUGH many papers have already appeared upon the 
clinical aspect of Koch’s treatment of tuberculosis, very 
little is as yet known of the changes which take place in 
the affected tissues. Dr. Browicz of Korakow has made 
some investigations in regard to this point, and his results 
are published in the Centralblatt fiir die Medicinischen 
Wissenschaften, 1891, No. 1. The first case examined was 
that of a girl aged eight, suffering from caries of the left 
metacarpus and elbow. There were some fistulous openings 
leading to the dead bone, which discharged a small 
quantity of thin pus. The edges of the sinuses were pale. 
Six milligrammes of the liquid were given, with the result 
that there was a well-marked reaction, with local pain, and 
considerable redness and swelling around the neigh- 
bourhood of the sinuses ; brownish crusts soon commenced 
to form. Sixteen hours after the injection a small piece 
of tissue was removed from the circumference of one of 
the sinuses and submitted to careful microscopical examina- 
tion. It was first placed in alcohol, when asmall piece of the 
scab floated off; under the microscope this exhibited 
epithelial scales and numerous leucocytes. Sections cut from 
the original specimen showed the following characteristics. 
The epidermal layer contained numerous leucocytes, which 
were partially distributed between the epidermal cells and 
were partially collected in groups, these being largest in 
the most superficial layers. On the surface these gave the 
appearance of small vesicles. In many places they had 
given way, and the contents had escaped ; in other places 
the cells of the epidermis had been detached and heaped 
together, enclosing leucocytes in their interstices. In such 
situations the epidermis presented very much the same 
appearances as in a small-pox vesicle. The capillaries 
were also crowded with leucocytes. In the deeper layers 
of the skin a copious infiltration of small round cells 
was again to be seen, sometimes so thick as to almost 
hide the tubercular nature of the disease. Here and 
there the tissue had broken down, so that small abscesses 
were formed. Numerous small hemorrhagic patches 
were noticed, the structure of the tissue being quite 
obscured. Specimens taken from another patient presented 
similar appearances, and the same have been described by 


Israel and Kromeyer. Dr. Browicz draws the following 
conclusions :—l. That the changes occurring in tuber- 
culous tissues after an injection of Koch’s liquid are diffe- 
rent from the necroses which usually accompany them. 
2. That a specific form of inflammation is induced. 3. That 
this may assume a hemorrhagic form. 4. That, finally, the 
inflammation results in the destruction of the tuberculous 
tissue, and that this result is due to a distinct chemical 
action. Dr. Browicz considers that the tubercle bacilli may 
either be carried away by the exudation which is poured 
out, or else, if the disease is deeply seated, there is great 
danger of the organism being carried by the blood stream to 
healthy tissues, so setting up local or general tuberculosis. 


THE HAMBURG HOSPITALS. 


A VOLUMINOUS report of the Hamburg Hospitals for the 
year 1889 has recently been published, which, from the 
minute statistics and the numerous monographs on impor- 
tant subjects included it it, is a very valuable work. It is 
a good deal larger than the annual report of any of our 
London hospitals, but then it deals, not with one establish- 
ment alone, but with the whole hospital system of a great 
city. This comprises four distinct hospitals :—l. The old 
general hofpital, originally built about 1820, and containing 
at the present time 110 wards and 1409 beds. 2. The new 
general hospital in Eppendorf, a suburb between three and 
four miles from the centre of the city. This splendid 
building, which was only opened in 1889, is on the pavilion 
system, there being no less than seventy-three one- 
storeyed buildings, all separated from one another, and 
containing 224 wards with 1340 beds. 3. The seaman’s 
hospital, near the St. Paul’s landing stage, with sixty beds, 
4. The Friedrichsberg lunatic asylum, accommodating 1282 
insane patients. The first of the reports is by Dr. Schultz 
on the enteric fever cases in 1886 and 1887, amounting to 3686. 
The number of these cases in the hospitals is always greatest 
in winter and spring; indeed, the variations according to 
the months of the year were almost exactly the same as 
those recorded by Murchison in the statistics of the London 
Fever Hospital. There is an instructive section on the 
immunity conferred by enteric fever against a subsequent 
attack, with regard to which the Hamburg experience 
seems to have been pretty similar to that of Freundlich, 
Goth, and others—that is to say, 2°4 per cent. of the patients 
contracted the disease a second time, and one man certainly 
had it three times, and probably even four times. The 
time intervening between the first and second attacks was 
very various, in a few cases being as little as nine months 
and in two about forty years. The mortality in 1886 was 
11°5 per cent. and in 1887 only 6:8 per cent. 


SANITARY MATTERS IN BUENOS AYRES. 


THE council or consultative committee of the public 
medical service of Buenos Ayres has commenced a monthly 
periodical in which will be recorded a large amount of 
information which comes under the notice of the medical 
and sanitary officials, and which has hitherto been, as a 
rule, lost to the scientific world in general, even Argentine 
medical men being, as is remarked in the introduction, 
much better acquainted with the medical climatology of 
Europe than with that of their own country. In the first 
number of the Ancles, just received, there is a paper by 
Dr. Castaiio on the Treatment of Syphilis in the Hospital 
of San Roque, from which we learn that, instead of follow- 
ing the plan now so much in favour in some continental 
syphilitic clinics of injecting mercurials subcutaneously, he 
prefers to bring the system under the influence of the drag 
by administering pills. The pill he most approves is composed 
of protiodide of mercury 4 gr., iodoform § gr., crystallised 
sulphate of iron { gr., extract of opium ,;; gr., made 
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up with extract of gentian. Two of these are given 
daily, and of 600 cases so treated scarcely any instances 
of salivation occurred. An improvement was always 
evident after a week, and in a month all external mapi- 
‘estations of the disease had generally disappeared. In 
grave cases, with rupia or ecthyma, and where there are 
large ulcerated surfaces, a similar pill with double the 
quantity of green iodide and of iodoform is prescribed. 
Mercurial inunctions are only ordered in cerebral forms. 
As adjuncts to mercurial treatment Turkish baths are 
ordered. Dr. Castaiio remarks that he has had several 
opportunities of observing cases where patients who had 
contracted the disease in warm climates, and had while 
there only presented slight symptoms, on coming into a 
colder place, such as Buenos Ayres, immediately experi- 
enced a serious aggravation. From another paper in the 
same number of the journal we learn that in the previous 
month (October, 1890) no less than fifty-two women 
were inscribed on the prostitutes’ register, and that more 
than 5000 inspections had been made, with the result 
that sixty-four women had been found diseased, and sent 
by the authorities of what is euphemistically styled ‘ the 
Sanitary Dispensary” to the sifilocomio, or lock hospital. 
it is sad to think that, in a city whose population is under 
half a million, girls are passing the line officially drawn 
round those who make vice a profession at the rate of about 
twelve a week. In connexion with this it is noteworthy 
that the officials of the National Vigilance Society have for 
some time been aware that a very large trade is being 
carried on in European girls for the purposes of prostitution 
in Buenos Ayres. Great legal difficulties have been found 
in checking this, though something has been done in the 
way of warning innocent girls decoyed across the Atlantic 
by false pretences, and means are taken where possible to 
save them from the terrible form of white slavery for which 
they are intended. 


AN UNEXPECTED CAUSE OF PUERPERAL FEVER. 


PROFESSOR PARAMUCHI has reported a case of puerperal 
fever in which a very unexpected cause was brougiut to 
light—that is to say, the putrid remains of a tapeworm in 
the uterus. No untoward symptoms seem to have occurred 
antil the tenth day after delivery, when the patient became 
feverish and prostrate, and lost her appetite. The locbial 
secretion was very foul. Large doses of quinine were 
ordered, but no effect was produced on the temperature, 
which the next day was 104:2°. The uterus was conse- 
quently washed out, two catheters being used for the 
purpose, as a regular uterine instrument was not at hand. 
The outlet catheter, after discharging some very fetid fluid, 
was choked up by what was found to be a putrid tapeworm. 
This was of course removed and sublimate irrigations given, 
and the symptoms soon disappeared. Regarding the ques- 
tion of how the tapeworm came to be in the uterns, inquiries 
elicited the fact that a few days before her confinement the 
patient had been suffering from dysenteric symptoms, and, 
in view of her condition, had not taken any medicine. It is 
probable that the worm managed to migrate after delivery 
from the rectum to the vagina, and that there it died and 
became putrid. 


METROPOLITAN ASYLUMS BOARD. 


THE returns submitted to the Metropolitan Asylums 
Board on Saturday last afford satisfactory evidence of the 
continued decrease of infectious fevers in the metropolis. 
In the fortnight ended Jan. 3rd there were 405 cases of 
scarlet fever notified, being a decrease of 123 upon the 
numbers of the preceding return, and 190 cases of diph- 
theria, being a reduction of 77. The admissions of fever 
patients into the Board's hospital were 249, or 6 under the 


preceding fortnight ; and the number under treatment on 
the night of Jan. 8th was 1837, including the convalescents 
in the Northern and Gore Farm Hospitals. Of the 
total cases, 1528 were scarlet fever, being 145 under the 
preceding return, and there were 151 cases of diphtheria, 
being a reduction of l only. There were beds ready for 818 
patients, 617 being for scarlet fever. In consequence of the 
satisfactory reduction in the admissions and in the number 
of cases under treatment, it was decided to discontinue 
sending convalescents to the Gore Farm Hospital. One case 
of small-pox was admitted into the South-Eastern Hospital 
and transferred from it to the Small-pox Hospital ships at 
Darenth. 


A SCARLATINOID RASH AFTER A SMALL 
DOSE OF OUININE. 


Proressor GLAX of Abbazia, writing in the Medicinisch- 
Chirurgische Rundschau, reports a case of scarlatiniform 
eruption following not on large doses of quinine, which is 
not a very exceptional occurrence, but upon a small dose, 
one grain and a half, combined with three grains of caffeine 
prescribed for migraine. This combination had been taken 
night and morning by the patient, who was an otherwise 
healthy middle-aged woman, for some days with great 
benefit, when one morning, as the medicine had been for- 
gotten before, she took it immediately after breakfast, 
which consisted of a cup of tea and some melon. Ten 
minutes afterwards a severe attack of vomiting came on, 
and she had a rigor and a rise of temperature, the whole 
surface of the skin being covered with a scarlatinoid erup- 
tion ; the throat too was very red and swallowing painful ; 
some of the joints were painful to the touch, and the patient 
had all the appearance of one with scarlatinoid rheumatic 
fever (polyarthritis scarlatinosa). In a few hours the whole 
of the symptoms disappeared. Caffeine is generally con- 
sidered an antidote to quinine, and as the same powder had 
been taken with impunity for some days previously the 
affection could hardly have been due entirely to it. The 
same may be said of the melon, which had also been taken 
for breakfast the previous days. 


OPERATION FOR GRAVES’ DISEASE. 


Dr. LENCKE of Hamburg, in the last number of the 
Deutsche Med. Wochenschr., discusses the subject of exoph- 
thalmic goitre with special reference to its treatment. He 
claims that as the treatment of this condition by medicine 
is remarkable for nothing so much as its inefficacy, if the 
surgeon can offer even a chance of relief his interference is 
justifiable, and he relates two cases in which surgical 
interference seems to have had the best results. The 
first patient was a lad of seventeen, who had the classical 
symptoms of the disease—rapid heart, palpitation, pro- 
minence of the eyes, and goitre. He came under treatment 
on account of a sudden access of the swelling, which by the 
pressure it exerted produced great distress with extreme 
cyanosis. The heart was rapid and irregular, 20 rest 
or sleep could, be obtained, and the patient was in 
imminent danger of asphyxia. Tracheotomy was per- 
formed, and a week later one-half of the tumour was 
extirpated. The operation was accompanied by much 
hemorrhage, which, however, stopped spontaneously, and 
recovery was uninterrupted. The symptoms rapidly 
vanished, the exophthalmos disappearing, and the heart 
becoming quiet and regular in action. The improvement 
was maintained until the time at which the paper was 
written. Operation was undertaken in the second case, 
which had long been under observation, because of the good 
result in the first. The patient in this case was older, the 
symptoms were similar, and the operation was the same 
The improvement was also very marked, and the patient 
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four months ago was able to resume his occupation. It is 
yet too early to estimate the fall value of the procedure 
adopted, as regards cure of the disease ; but if relief can be 
afforded in other cases as great as was apparently obtained 
in those just related, a strong case will have been made out 
for the surgical treatment of this distressing malady. 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 


THE Special Committee of the Senate of the University of 
London were engaged on Wednesday, the 14th inst., on 
the consideration of their latest scheme, which will include 
representatives of the provincial colleges on the Senate 
and in the Faculties. The Councils of University and 
King's Colleges will, we understand, wait until the details 
of the new scheme are before them, and will then determine 
how far these will affect their position in the reconstituted 
University. The new scheme will also be laid before the 
Royal Colleges after it has been passed by the Senate. 


MODEL BY-LAWS UNDER THE PUBLIC 
HEALTH ACT, !890. 


Messrs. KNIGHT AND Co., the well-known publishers of 
Local Government literature, and whose Annotated Model 
By-laws on a number of subjects affecting public health 
already constitute a standard work for sanitary authorities 
and their officers, have wasted no time in the issue of such 
by-laws as can be made under the Public Health Act of 
last session. Indeed, they are in advance of the Local 
Government Board themselves, who have not yet published 
any model code relating to these matters. In one sense the 
help thus afforded to sanitary authorities will be consider- 
able, for some definite idea is given as to the methods by 
which the several matters can be properly regulated. Bat, 
on the other hand, it will have to be remembered that, 
unlike the other model by-laws, they are not yet supported 
by precedent, and they may not all stand the test of official 
criticism at Whitehall. Some of the matters to which 
the new codes relate have a direct and important bearing on 
health, and they are such as must soon come under the 
cognisance of authorities and their officers. Thus, certain 
by-laws may now be made as to streets and buildings which 
were formerly not possible, the height of rooms may be regu- 
lated, scavenging arrangements may be better controlled, 
and the flushing of closets may be more effectually enforced. 
As a skeleton guide for carrying into effect these and other 
provisions the new issue will be of material value. 


THE NAILS IN NEURITIS. 


MODIFICATIONS of the normal appearance of the nails 
are present under various morbid conditions. Often a 
serious illness leaves its mark in a peculiar modification of 
nail growth, apparently corresponding to the period during 
which the disease exerted its most powerful effect. This 
peculiarity is usually manifested as a band, varying in 
length with the duration of the illness, in which the 
normal appearance and colour of the nails are changed. 
Such # condition is seen during fevers and after injuries of 
nerves. A more general moditication of the appearance of 
the nails occurs also in such conditions as those of Raynaud’s 
disease—a disease in which, whatever the ultimate explana- 
tion of its phenomena may be, there are evidences of pro- 
found trophic disturbance. In such a disease as multiple 
neuritis changes in the nails were to be expected, and 
in the Neurolog. Centralbl , No. 24, 1890, Bielschoweky de- 
scribes such a case recently under his observation, in which 
nail changes were a marked feature. The case was one 
characterised by the usual signs and symptoms of peripheral 
neuritis—viz., weakness, wasting, tenderness of nerve 


trunks, and absence of reflexes, with changes in the elec. 
trical reactions. The change which is described occurred 
in the finger-nails only, the toe-nails being unaffected, 
although the neuritis was present in the lower limbs. There 
were observed at first small white points in all the finger. 
nails. These occurred simultaneously, and gradually ex. 
tended both in length and breadth, until a white band over 
a millimetre in breadth was formed, dividing the norma) 
substance above from that below. As the nails gradually 
grew those bands were pushed to the periphery, and 
were finally removed and examined with the microscope. 
Examination seemed to show that the discoloration was 
due tothe presence of air, and that the condition was thus 
similar to what is found in hair which has become grey or 
white. 


CHOLERA IN TRIPOLI. 


Dr. F. J. MACKINNON of Beyrout writes under date, 
Dee. 31st, 1890: ‘‘According to official information)168 deaths 
from cholera occurred in Tripoli from Dee. 8th to Dee. 2Ist. 
The attack now seems to be dying out, no new attack 
having taken place within the Jast twenty-four hours. 
The latest information states that the disease has now 
broken out at Nebk, sixteen hours due north of Damascus.” 


THE REGISTRATION OF TRAINED NURSES. 


THE simple but important ceremony which took place 
last week in the rooms of the Royal Medical and Chi- 
rurgical Society, and which is reported in another column, 
marks a new departure which is of the highest interest to 
medical men not only in this country but throughout the 
civilised world. Every year the value of skilled nursing in 
the treatment of disease becomes more universally reco- 
gnised, and every year larger numbers of educated gentle- 
women are adopting the calling, and pursuing it as earnestly 
as their brothers study and work at medicine, law, or 
divinity. It has consequently become increasingly essentia) 
that nurses should be organised and controlled by some 
professional authority. Our readers are aware that from 
the inception of the British Nurses’ Association we have 
strongly supported and advocated its proposal to in- 
stitute a register of trained nurses, upon which only 
the names of those who had obtained a thorough hos- 
pital training could be placed, and from which the names of 
any who proved themselves untrustworthy could be removed ; 
because it is unhappily notorious that until now any 
woman, even if ‘‘ destitute of knowledge or of character, or 
of both, has been able, if she so pleased, to term herself a 
trained nurse, aod to obtain work in that capacity.” 
On the other hand, instances are unfortunately not few 
where women holding the certificates of leading hospitals 
have been convicted of crime; and yet, owing to the 
absence of any body responsible for their control, have had 
no difficulty in obtaining work upon emergence from 
prison. The British Nurses’ Association, founded just 
three years ago, immediately obtained the invaluable 
assistance of Her Royal Highness Princess Christian as 
its president, and at once commenced to organise nurses, 
and to inquire as to the best methods of carrying out ite 
scheme of registration. In spite of difficulties and opposi- 
tion, the Association, and especially its chief workers, 
have steadfastly pursued their way, and now have suc- 
cessfully commenced the system by the publication of the 
first Annual Register of Trained Nurses. It contains 
the names of more than 1700 women, the great majority of 
whom have evidently undergone a thorough hospital train- 
ing. We venture to congratulate her Royal Highness 
Princess Christian on this eminently useful work in which 
she has taken so large a share, and which will always be 
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connected with her name. The advantage to the public at 
large and to the sick, of the richer classes in particular, 
of thus being able to discover easily and with certainty 
whether their attendant is a trained nurse or not, will be 
great. But to a medical man such knowledge of a new 
worker, obtained perhaps from a strange institution, will be 
invaluable. And for the first time too he will be able to 
report a nurse who has proved herself to be entirely un- 
trustworthy to a tribunal as impartial as powerful to pro- 
tect the public against such women by removing their 
names from the register. We would call the attention of 
our readers throughout the country to this register, and 
for their own sakes and that of their patients ask them to 
accord it their cordial support. If every medical man would 
purchase a copy of the register, and only employ nurses 
who were registered, who therefore were attested as eflicient 
and under complete professional control, nearly all the 
nursing difficulties which have occurred in the past would 
be rendered impossible in the future. 


AUDITORY CENTRE. 


IN the Journal of Anatomy and Physiology an interest- 
ing case in connexion with the localisation of the centre for 
hearing is somewhat briefly reported by Dr. Ferguson of 
Toronto. The patient had suffered for eight years from 
chronic inflammation affecting the right ear. This resulted 
in deafness on this side for sounds conducted through the air, 
but perosseous conduction, although considerably impaired, 
was still present. Two years ago the patient began to suffer 
from what are described as symptoms of a tumour of the 
right temporo-sphenoidal region, among which were eub- 
jective auditory sensations referred to the left side. The 
hearing on this side became gradually impaired, and daring 
the last six months of his life there was complete deafness 
affecting both sides, although he continued to have subjective 
auditory sensations referred to the left ear. The necropsy 
revealed, as was expected, a large tumour involving the right 
temporo-sphenoidal lobe, the superior convolution being 
completely destroyed, while the second was also affected. 
The case is an extremely important one, confirming as it 
does the results arrived at by experiments on monkeys, and 
it is to be hoped that an account of it will be forthcoming 
which will go a little more into details than does that to 
which reference has been made. 


AN ATTEMPT ON THE DIGNITY OF THE 
PROFESSION. 


A LAY contemporary has circulated amongst the medical 
men in London a “card” intimating that it has instituted 
a series of special articles entitled ‘‘ Medicoes under the 
Microscope,” with the idea that ‘the effect will be 
that of a guide to the leading medical men of the 
metropolis which will steer the ‘neophyte’ clear of 
incompetent or semi-incompetent men” into the con- 
sulting-room of those men whom the very much inexpe- 
rienced journal is delighted to honour. ‘‘ Physicians, 
surgeons, specialists, and general practitioners will be 
noted in their correct order.” The first on the card is 
Sir Andrew Clark, President of the Royal College of 
Physicians. Some time ago a “lady” consulted Sir 
Andrew Clark with reference to some medical ailment, 
and, being about to leave, gave him a fee with the intimation 
that he might hear something of that interview on a future 
occasion. Some time afterwards one of the ‘‘cards” in 
question reached him, and we have authority for saying 
that within an hour of its receipt the matter had been 
referred to his solicitor. Counsel's opinion was taken, and 
the editor of the journal was desired to refrain from pub- 
lishing any such article. The editor, however, declined abso- 


lutely to accede to the request, and stated that the matter 
was ready for the press, and would forthwith be pub- 
lished. Leaving for a moment the strictly legal aspects of 
the case, we would advise those of our readers who 
have received copies of the ‘‘card” in question to send 
without delay to the editor a registered letter abso- 
lutely forbidding the insertion of any article whatever 
referring to them, seeing that such publications, con- 
taining as they du most erroneous and ridiculous state- 
ments, are calculated to do immense harm. Here is one 
illustration of our contemporary’s incapacity for seriously 
judging of either medical men or medical matters: “ In his 
younger days at the London Hospital it used to be a 
reproach that Andrew Clark was never to be met with in 
the post-mortem room, that he never verified his diagnosis. 
Time taught the cavillere that it was unnecessary— 
he never made a mistake.” We need hardly remind our 
readers that Sir Andrew Clark was for thirteen years 
pathologist at the London Hospital! This is only the com- 
mencement of the series, and we earnestly trust that, 
the matter having been brought under the notice of 
those responsible for the conduct of the journal in question, 
they will see the propriety, not withstanding their announce- 
ment, of refrainiog from publishing any more records of 
this nature. We know that such effusions are extremely 
distasteful to all medical men concerned, and to the younger 
members of the profession it is possible much harm may 
be wrought by persisting in thei~ publication. 


IODINE INJECTIONS IN TUBERCULOSIS. 


Drs. Heneage Gibbes of Michigan and E. L. Shirley of 
Detroit, who hold tothe old doctrine that pulmonary phthisi= 
is distinct from tuberculosis, or rather that many cases of 
phthisis are non-tubercular (Amer, Jour. Med. Sci., 1890), 
have been making experiments upon the best means for 
depriving phthisical sputa of their infectivity (Med. News, 
Dec. 27). Chlorine was an agent which, mixed with 
sputum, rendered it harmless when inoculated in the 
guinea-pig; but its therapeutic use was out of the question. 
They then found that iodine and iodide of potassium in 
solution with glycerine and water could, when injected 
into guinea-pigs, protect them from inoculation; and 
that the same property was possessed by the chloride of 
gold and sodium. They have applied this treatment to the 
human subject, using ;;gr. of icdine with to Jygr. of 
the gold and sodium salt as a hypodermic injection; or 
commencing with the iodine alone (slightly increasing the 
dose) and substituting for it the gold and sodium salt if not 
well borne. About twenty-five cases of phthisis have been 
so treated, the results being such as to encourage their 
further use of the plan; but we prefer to await fuller 
details before judging the value of the treatment. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


A LETTER from Mr. James Chatham, an actuary having 
many qualifications for the exercise of his profession, 
gives the results of what has evidently been a very 
painstaking inquiry into the death-rate of medical 
practitioners, with the view of showing that the pro- 
fession is not entitled to claim reduced premium rates 
from life offices on the ground of exceptionally favourable 
mortality. Our correspondent is no doubt correct as to the 
figures which he gives, and which we are quite prepared to 
accept on his authority. But he is mistaken in supposing 
that they will appear very startling to our readers. It is 
perfectly well understood by medical practitioners that 
their vocation is one that promotes the health of 
the community at the expense of their own, and we 
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thought that this had been quite clearly expressed in the 
editorial comments which prefaced our Life Assurance 
Supplement on Nov. 15th last. We then wrote: ‘‘ Speak- 
ing generally, it may be said that the broad result of the 
communications which we have received is to show that 
Life Offices, for the most part, are not prepared to concede 
reduced rates to medical men. In this we readily 
acquiesce. Some of our correspondents have insisted 
upon the arduous and risky nature of a medical prac- 
titioner’s duties. We are by no means desirous to 
shut our eyes to the fact. We think that it would be 
very unwise on the part of any Life Assurance Office to 
assume that medical men may be expected to enjoy a 
lighter mortality rate than that which befals the average 
policyholder.” Mr. Chatham's researches do not seem 
to have carried him mnch beyond this point. He does, 
indeed, refine to the extent of proving that the lives of 
medical practitioners are worse than those of a more or 
less selected body of men like the persons assured 
in Life Offices, to an extent represented by an addition of 
one-Lalf of one per centum to the annual premium. But 
then Mr. Chatham's material seems to have been somewhat 
casually collected, for we observe that the greatest deviation 
from the normal standard that he sets up occurs among 
‘* physicians \c.” of the tender age of twenty years. Of 
course, these young gentlemen may have been excellent 
substitutes for medical practitioners, but there is a statutable 
difficulty in the way of their recognition as being of that 
body while still under age. Mr. Chatham’s figures would 
have been more impressive if they had not betrayed at this 
point the inclusion among his data of facts which cannot 
possibly have any bearing on the mortality of medical 
practitioners. 


“TRAUMATIC NEUROSES.” 


Tuls is a convenient term, but, like other terms which 


are convenient, it is apt to include far too much. In this 
country the most important traumatic neurosis which is 
met with is no doubt the so-called ‘‘ railway spine,” and it 
may be that cases placed in this category are as varied as 
those which Hoffmann (Berlin. Klin. Woch., No. 29) found 
among a series of twenty-four cases of ‘‘ traumatic 
neurosis.” Of those twenty-four ten were found to have 
undoubted signs of organic mischief ; in six the symptoms 
were partly the result of exaggeration and partly of simu- 
lation; in eight there was malingering, proved to be so 
after careful observation for several weeks. The author 
protests against the use of the term for such varied condi- 
tions, pointing out that in a so-called traumatic neurosis 
we may have to deal with organic nerve injury, with 
hysteria, the result of injury, with shock to the cerebro- 
spinal system, with neurasthenia, or even with a true 
psychosis. 


THE HEALTH OF SOUTHEND. 


Dr. TuREsu has submitted his report on the serious pre- 
valence of enteric fever in Southend to the Local Board of 
that town, and he has arrived at the conclusion that the 
disease has not been brought about by any accidental con- 
tamination either of water or of milk, but that it is due to 
the defective and inadequate system of sewers of the town. 
The immediate effect of such a conclusion as this should be 
the empluyment of an engineering expert to prepare an 
exhaustive report on all the details of the existing system 
in so far as structural points are concerned, and we some- 
what regret to observe a tendency towards piecemeal work 
instead of much more comprehensive action. Already it 
has been decided, first, to go to work at one end of the 
defective system by altering the outfalls; and, secondly, to 
do some work along the mains by increasing the amount 


of ventilation. Another step has been taken which we 
hardly like to criticise, and yet is one which, if carried 
out now, is almost certain to be upset when the imme- 
diate panic is over. It is the appointment of a medica? 
officer of health for Southend who shall devote his whole 
time to his duties, and who shall receive £300 a year. As 
to this, we would observe that the annual remuneration 
offered ought to be regarded as insufficient to cover 
the services of a professional man who gives his whole 
time to the authority, and who is competent to perform pro- 
perly the technical duties of a health officer. Then, again, 
Southend had in 1881 less than 8000 resident population, 
and though it is crowded by visitors during a brief space 
in the summer, yet we hardly see how a medical officer of 
health could, when once Southend has put itself in order, 
occupy his whole time in dealing with such a town, unless 
indeed he were expected to do work which should not 
attach to his office. If Southend would join an Essex com - 
bination a first-class officer could probably be obtained on a 
permanent footing. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 


Tuts Commission has been meeting regularly during the 
last few months, and much evidence from experts and 
clinical physicians bearing on the matters referred has been 
collected. It has now been decided to pursue the inquiry 
in a different direction by a careful examination into the 
various systems of meat and milk inspection abroad, by the 
collection of statistics bearing on the subject, and probably 
by the initiation of further researches of an experimenta? 
nature, to settle some of the doubtful points concerning the 
degree of infectivity of the products of tuberculous animals. 


TYPHOID FEVER IN FLORENCE. 


AN Italian correspondent writes :—‘‘ The decrease in the 
daily number of cases progresses steadily, while the incidence 
of the fever is confined almost entirely to the Italian popu- 
lation, and in that to the less favoured class. On the 
10th inst. official returns were issued up to the Sth inst., 
the mean number on the Sth inst. being 49 per diem, and 
on the 8th 33 perdiem. So that, if in the first twenty-one 
days of the epidemic the mean of the cases reported was 
as 1 to every 4000 of the inhabitants, the mean has now 
fallen to 1 in every 6000. Notwithstanding this progressive 
decrease, the sanitary authorities have provided for every 
possible contingency, leaving open for the reception of cases 
of typhoid fever those wards in the hospital hitherto occupied 
by chronic or incurable patients, for whose accommodation 
certain pavilions of the old Manicomio of Bonifazio have 
been set apart. Concurrently with these measures, pre- 
ventive precautions have been energetically adopted, and the 
Amministrazione Comunale, commencing from to-day (12th 
inst. ), will distribute to every applicant a sufficient quantity 
of the acqua potabile boiled. Stations for the serving out 
of this drinking water have already been established 
in every quarter of the town, while official directions for 
boiling and filtering the water, with appliances for the 
process, are also available for all who wish the same. The 
distribution of acgua potabile from the tainted source has 
been absolutely closed, and if typhoid fever continue to de- 
clare itself its origin must be different from that to which 
it has hitherto been officially traced. In schools for Italiam 
children, in barracks for soldiers, and among domestic 
servants—among those classes of the community which, 
more Italico, are huddled together in confined spaces, where 
the want of fuel and heating is made up for by closeness of 
contact and exclusion of fresh air—it is in these that the 
greatest number of cases has occurred. Among the English- 
speaking residents hardly a single case—certainly not a 
single death—has been reported. Nor is there the slightest 
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eare sufficient to deter new comers. On the contrary, the 
hotels and pensions are adding to their inmates in such 
numbers as to give promise of as crowded and as brilliant 
a season as has lately been known in the City of Flowers.” 


THE LATE PROFESSOR MARSHALL. 


AT the monthly meeting on Monday last of the Council 
of the Sanitary Assurance Association, 5, Argyll-place, 
Regent-street, W., Sir Joseph Fayrer, M.D., F.R.S, the 
President, in the chair, a vote of condolence and sympathy 
was passed on the death of Professor John Marshall, F.R.S , 
a member of the Honorary Council. It may be here men- 
tioned that to the honours stated in our last as having been 
gained by Professor Marshall should be added the honorary 
degree of M.D. of Trinity College, Dublin, and that of 
Master of Surgery of the Royal University. 


TIPPLING IN THE CITY. 


THE City Press of Jan. 3rd says that the pernicious habit 
of tippling seems on the increase in the City. Our con- 
temporary says that at all hours of the day, at frequent 
intervals, young and middle-aged men of splendid pbysique, 
strong mental capacity, and sound judgment on all points 
but one—viz , the habit engendered by falsely called hos- 
pitality of drinking at odd hours—are to be observed pass- 
ing in and out of the City public-houses and wine stores. 
This is a most disappointing and distressing statement. 
We should have hesitated to repeat it, or aid its circulation, 
had it appeared in any journal less likely to be correctly 
informed of what goes on in the City. Rather we should 
have said that City men were alive to the advance of 
science and common sense, which alike dictate that tippling 
is disastrous to both health and business. We were aware, 
of course, that there were soakers in the City—men satu- 
rated with alcohol, and even young men—but that such 
should be on the increase surprises us. Can there not be 
some City movement, apart from the austerities of teeto- 
talism, to remedy this great evil, and to discourage drink- 
ing “‘ whenever a stroke of business” is attempted or done? 
Such drinking is a veritable delusion, as our contemporary 
suggests, and all sane men should discountenance it. It is 
thought that some who would not think of such practices 
for themselves connive at them in their agents on business 
grounds. There is little distinction in morals between a 
drinker and one who allows another to drink for the good of 
his business. 


THE DISCONTINUANCE OF MUZZLING. 


A SIGNIFICANT protest against the withdrawal of the 
muzzling order has just been issued by the Society for the 
Prevention of Hydrophobia. It expresses at once briefly 
and very plainly the reasons which had invested the now 
obsolete and naturally somewhat odious regulation with 
the sanction of pupular tolerance, and had enlisted the 
support of many gentlemen of known intelligence whose 
names it bears. It reminds us that both in 1886 and 1890 
the use of the muzzle was followed by the apparentiy 
complete suppression of rabies. Freedom from this 
restraint during the intervening period was associated 
with a marked recurrence of the disease, and it is to 
be feared that 1891 will witness a similar return. We are 
also reminded that collar registration, as practised on 
the Continent and at Bradford, has proved an ineffectual 
safeguard. Its future success among ourselves is therefore at 
best doubtful. Secondary advantages attained by the muzzle, 
such as the prevention of dog fights and indiscriminate feed- 
ing, have not been forgotten in the circular above nentioned. 
We must admit that our own sympathies are with the 
framers of this memorial. A period of three or four months’ 
immunity within the metropolis is certainly [inadequate as 


an assurance that hydrophobia has been exterminated. Yet 
thelast quarter of the past year can alone show this happy 
condition—a direct result in all natural probability of the 
muzzling order. During the last quarter of 1890, eleven 
cases were reporjed in the provinces, We must therefore 
express our own regret that this usefal measure has been so 
early dispensed with, and join the Society in advising that 
it be resumed for a further period, and be made general in 
its application. Mr. Chaplin objects to this latter proposal 
on the following grounds. He maintains that it would not 
suffice to guarantee protection unless the importation of 
suspected dogs were prohibited, and also that the more 
limited system has thus far worked successfully. His 
argument, however, only suggests the still greater success 
to be expected from a general order, which would virtually 
constitute a form of quarantine. 


DEATH OF DR. GEORGE GULLIVER. 


WE regret to announce the decease of Mr. George 
Gulliver, M.A., M.B. Oxford, F.R.C.P., who died of acute 
pneumonia on Sunday last at his residence, 16, Welbeck- 
street, Cavendish-square. He was senior assistant physician, 
lecturer on comparative anatomy, and demonstrator of 
morbid anatomy at St. Thomas’s Hospital, and physiciam 
to the London Fever Hospital. He was the only son of the 
late George Gulliver, F.R.S., the well-known naturalist, 
who was professor of anatomy and physiology at the Royal 
College of Surgeons, and surgeon to the Horse Guards, A. 
fuller account of the late Dr. Gulliver’s medical career will 
be given in our next issue. 


FROZEN WATER-PIPES. 


TuHosE householders who aspire to the luxury of a hot 
and cold water system have during the recent severe frosts. 
had to undergo in many instances a series of severe shocks 
to their nervous system through the repeated scares caused 
by frozen pipes. The principles of sanitary engineering, 
as applied to the domestic water system in our houses, are 
either so imperfectly understood or the elementary prin- 
ciples of hydrostatics, as applied to our domestic require- 
ments, are so entirely ignored, that even in an ordinary frost. 
considerable inconvenience and danger arise from the almost. 
inevitable frozen pipes. During such prolonged and severe 
frost as we have recently had this troublehas necessarily beem 
greatlyaggravated. Many a household has been suddenly 
prived of their water-supply, and have been obliged to borrow 
or beg even the water for drinking purposes from their more 
fortunate neighbours. Apart from the inconvenience, the 
shock to the nervous system of the cook, who has been re- 
peatedly instructed what to do in case the supply to her 
kitchen boiler should be found, in the early morning, to 
have been cut off by a frozen supply pipe; the still greater 
shock to the master and mistress of the household 
when an earlier tap than usual at their bedroom door 
rouses them to hear the unwelcome news that there is 
no hot water and no cold water, and that the cook is 
so frightened at the noise the pipes are making she does 
not know what to do. There is actually very grave 
danger in such defects in our,domestic arrangements. The 
kitchen boiler may actually burst and explode with fatad 
violence, and such occurrences are matters of actual fact. 
Yet all this is avoidable by the simple observation of the 
most elementary principles of sanitary engineering as 
applied to water-supply. Every workman ought to be 
educated in these elementary principles, and every master of 
workmen engaged in business connected with sanitation or 
water-supply should be held responsible and rendered liable 
for any damage resulting from defects of workmanship 


faulty construction. 
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FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—The title of Professor has been conferred on Dr. 
Burchardt, privat-docent in Ophthalmology. 

Breslau.—Dr. Wernicke has been promoted to the Pro- 
fessorship of Mental Diseases. 

Erlangen.—Dr. Joseph von Gerlach is retiring from the 
active duties of the chair of Anatomy, and Dr. Leo Gerlach 
has been appointed Professor of Anatomy and Director of 
the Anatomical Institute. 

Halle.—Professor von Mehring of Strasburg has been 
appointed to the chair of Medicine. 

Kénigsberg.—The chair of Zoology and Comparative 
Anatomy has been offered to Dr. M. Braun, professor of 
the same subjects in the University of Rostock. 

Lausanne —The University, which is, in fact, the ancient 
“‘Academy” greatly improved, is now in working condi- 
tion. The medical faculty, which was formerly represented 
by a few professors, and which was only a section of the 
faculty of science, has recently been converted into a com- 
plete and independent faculty. The total number of pro- 
fessors and lecturers in all the faculties is now sixty-six. 
The language of all except the law lectures is French. 

Leyden.—Dr. Nolen of Rotterdam has been appointed 
Professor of Internal Pathology and Pharmacodynamics, in 
succession to Dr. Huet, who has resigned. 

Rostock —Dr. Martius of Berlin has been appointed Pro- 
fessor of Internal Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tue deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
M. Pécholier, professeur agrégé in the Montpellier Faculty of 
Medicine ; Dr. Gori, docent in Military Surgery in the Uni- 
versity of Amsterdam ; Dr. Grimm of Teplitz, in his seventy- 
ninth year; Dr. Lucea of Marienbad, in his eighty-ninth 
year; Dr. Szokalski, formerly Professor of Ophthalmology 
in Warsaw; Dr. Santiago Lopez, Professor of Medical 
Pathology in Granada; and Dr. Borelli, Lecturer in the 
Medical School of Turin and Senator of the Kingdom of 
Italy. 


THE analysis of 167 samples of water collected by the 
examiners during the past month shows that, excepting two 
samples, which were recorded as ‘‘ very slightly turbid,” 
all were found to be clear, bright, and well filtered. The 
seasonal variation in the composition of the water supplied 
to the metropolis, for the most part too slight to constitute 
# variation in character, has, with the coming on of winter, 
to be looked for and taken note of. As regards the November 
supply, however, the less favourable meteorological con- 
ditions prevailing during the month, including occasional 
periods of frost, were not found to have any significant 
effect on the analytical results obtained. Both absolutely, 
and still more in relation to the season, these results were 
entirely satisfactory. 

ArT the celebration of the twenty-fifth anniversary of the 
foundation of the Society of the Friends of Science in Posen, 
the Medical Section elected Professor Koch, Sir Joseph 
Gister, and M. Pasteur honorary members. 


Tue British Medical Association will meet this year at 
Bournemouth. 


MEASLES AT WoRTHING.—Owing to the great 
prevalence of measles at Worthing, the Town Council, on 
the recommendation of the medical officer of health, has 
addressed a communication to the various school managers 


of the town, requesting them to close their schools for a 
fortnight. 


THE REGISTRAR-GENERAL’S FIFTY-SECOND 
ANNUAL REPORT. 


THE Registrar-General of Births, Marriages, and Deaths 
in England and Wales has just issued his fifty-second 
annual report dealing with the vital statistics for the year 
1889. Nearly ten years having elapsed since the last 
census, considerable difficulty inevitably arises in estima- 
ting the number of the population on which the rates of 
births, marriages, and deaths should be calculated. It is 
well known that it has long been the practice of the 
Registrar-General’s department to assume that the rate 
of increase which prevailed during the last completed 
intercensal period has since been maintained, and it 
has often been pointed out that in so large an area as 
England and Wales, or even as the metropolis, this method 
supplies very approximately accurate estimates. It is 
pointed out in the present report that by adding to the 
enumerated population in 1881 the excess of births over 
deaths that occurred between that date and the middle of 
1889, the population of England and Wales would become 
29,041,753; whereas by the official method the estimate is 
29,015,613. In order that this estimate should be correct, 
it would follow that the balance between immigration and 
emigration during this period of eight years and a quarter 
resulted in a loss to the population of only 26,145 persons. 
Before another annual report of the Registrar-General will 
be due, the results of the census in April next will be known, 
and will give a far more assured value to the Registrar- 
General’s figures. In the meantime, however, there is no 
good ground for suspecting that the rates published in the 
report now issued are to any serious extent affected by 
the extent of error in the estimated population adopted as 
their basis. 

The English marriage-rate in 1889 was 14-7 per 1000 of 
the estimated population. This rate exceeded the low rates 
in the four preceding years, which ranged between 14:1 
and 14:4, but was lower than the rate in 1884, when it was 
15°0. The increase in the marriage-rate last year was very 
slight in London, whilst it was largest in Northumber- 
land, Westmorland, Bedfordshire, and Monmouthshire. 
Simultaneously with the increase of the marriage- 
rate last year there was a further increase in the 
ratio both of exports and of imports (affording evidence of 
increased employment of labour), and also a further marked 
decline in the price of wheat, which was considerably lower 
than in any of the preceding thirty years. The birth-rate 
in 1889 fell to 30°5 per 1000, and was lower than in any 
other of the fifty years 1840-89. The English birth-rate 
reached its maximum (34°6) in 1876, since which it has con- 
tinuously and steadily declined to the 30°5 in 1889. The 
local birth-rates ranged in 1889 from 24-7 in Rutlandshire, 
24°8 in North Wales, and 25-0 in Sussex, to 33°8 in Stafford- 
sbire, 33°9 in Durham, 35°0 in Essex, and 36 8 in Monmouth- 
shire. These wide variations may, however, be partly due 
to inaccuracy in the estimates of the local populations on 
which the rates are calculated. The proportion of illegiti- 
macy, whether measured in relation to total births or to 
population, corresponded with that recorded in the previous 
year, but with this exception was the lowest on record ; 4°6 
per cent. of the registered births were recorded as illegiti- 
mate. 

The registered deaths in 1889 were equal to fy 1000 
of the estimated population, against 17°8 in 1888 ; the rates 
in these two years were considerably Jower than the rate 
recorded in any previous year on record. The nearest 
approach to it was in the immediately preceding year 1887, 
when the rate was 18°8. The Kegistrar-General 
especial notice to the remarkable fact that ‘‘in each of the 
nine years of the current decennium (1881-89) the English 
death. rate has been under 20°0, whereas in no previous year 
had it ever fallen so low as that point.” The county 
rates ranged from 13°7 and 14°0 in Sussex and Surrey 
(extra metropolitan) to 20°3 in Monmouthshire, 20-9 in 
Northumberland, and 21:0 in Lancashire. The death-rate 
of males was 18°8, and that of females 16°9 per 1000 living 
of each sex, these rates being respectively 8°3 and 7°7 
“ cent. below the average rates in the p ing ten years. 

n equal numbers living of each sex, there were in 1889 
1113 deaths of males to 1000 deaths of females, the excess 
in the rate of male mortality being below the average. The 
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death-rates both of males and of females were in 1889 the 
lowest on record at each age period between five and —. 
five years, and although the same cannot be said as regards 
children under five years, or for persons aged over forty-five 
ears, the rates were at these age periods considerably 
low the average rates in recent years. The report furnishes 
some interesting and suggestive statistics bearing upon the 
relative rates of mortality in subdivisions of the first year of 
life, to which we shallon occasion refer. We shall also deferto 
another opportunity notice of that portion of the report 
dealing with the causes of death in England and Wales in 
1889, and more especially of a further interesting contri- 
bution to the valuable statistics of cancer mortality which 
recent annual reports of the Registrar-General have from 
time to time furnished. 


BRITISH NURSES’ ASSOCIATION. 


On Friday, the 9th inst., a meeting of the General 
Council of the British Nurses’ Association was held at 
20, Hanover-square, under the presidency of H.R. H. Princess 
Christian. 

The report for the past year was submitted by the 
Secretary, from which it appears that the Association has 
made considerable progress, the number of trained nurses 
now on the books being 2919, as against 1679 at the end of 
the previous year. It was stated that the pensions for 
nurses which are being established would be called the 
‘* Princess Helena pensions for nurses,” out of compliment 
to the Royal patron of the Society. The first Register of 
trained nurses would be ready for circulation in about a 
month’s time. 

Sir WILLIAM Savory, the chairman of the Executive 
Committee, then, addressing the Princess Christian, said : 
“Your Royal Highness is not only the head of this Associa- 
tion, but you have taken a warm personal interest in the 
work and given a very large share of thought and care to 
it. How shall I express the sense of courage and devotion 
with which your Royal Highness was pleased to come 
forward and help our Association when it was yet compara- 
tively unknown, and struggling in thes face of nmch 
active opposition and misrepresentation?’ Sir William 
Savory then presented her Royal Highness with the first 
copy of the first Register of Trained Nurses. 

The Princess CHRISTIAN, in reply, said: Sir William 
Savory, I am afraid you have said a great deal too mucb in 
my praise. I can only say that my whole heart is in this 
work, and anything I can do to further it will only be my 
pride and my pleasure. é 

Sir RIcHARD QUAIN moved a resolution thanking her 
Royal Highness for the great personal interest which she 
had taken in the Association. 

Sir Dyce DuckworTH seconded the motion, which was 
unanimously carried. 

A vote of thanks was given to Sir William Savory for his 
services as Chairman to the Executive Committee, on 
the motion of Sir E. Sieveking, seconded by the Princess 
Christian, and the proceedings terminated. 


DEMONSTRATIONS OF DR KOCH’S TREAT- 
MENT IN LONDON. 


PROGRESS OF THE CASES. 
(Continued from p. 105, vol. i. 1891.) 


City of London Hospital for Diseases of the Chest. 

LN the previous report it was mentioned that three of the 
cases now being treated by Dr. Heron at the City of London 
Hospital for Diseases of the Chest, Victoria-park, were 
about to leave that hospital and enter a convalescent home. 
It was stated that Dr. Heron thought that ‘in a few weeks 
any assurance office would accept them as first-class lives.” 
These, however, were not his exact words, and convey an 
erroneous impression. Referring to the case of H. B. (No. 3 
below), he said: ‘* This case, as [ find it now, is one which, 
so far as pbysical signs are concerned, and without refer- 


ence to any previous history, might very well pass as @ 
first-class life for an insurance office.” 

Dr. Wethered, who is still investigating the action of 
the remedy, has asked us to state, with reference to our 
last report, that he did not mean to imply that phthisis 
was a disease absolutely irremediable by all known 
means, but simply that its treatment by Koch’s method 
lent an additional ray of hope to a successful termination 
of the malady. The cases were shown to a great number 
of medical men on Monday evening. The following is. 
a complete synopsis of the three cases :— 

CasE 1.—G. M——, a naval shipwright aged twenty- 
three, was admitted to the hospital on Oct. 28th, 1890, 
with no family history of phthisis. The patient was healthy 
until five years ago, when he had a fever. Five months ago. 
in ei mee he had an attack of remittent fever, which 
invalided him for two months. He was sent to Malta, 
and there he was discovered to be suffering from phthisis, 
in co uence of which he was invalided from the 
service. When admitted to the hospital his cough was very 
troublesome and his breath short, but night sweats, hwemo- 

tysis, and pains in the chest were absent, and tubercle: 

illi were numerous in his sputum. The percussion note 
over the left front was much impaired, and crepitations. 
were abundant over the upper half of the lung, but more 
sparse over the lower portion. He has received thirty-eight. 
injections, the last fourteen of which were doses of 0°1 cc. — 
i.e., 100 milligrammes. Only once, however, had he any 
reaction from even so large a dose, and that might have 
oceurred in any person whether tubercular or not. The 
injections have been administered in a portion of skim 
ring 5 inches by 4, and there is no tenderness or irri- 
tation of any kind over that region. The patient has now 
reatly improved in appearance, and his sputum has become: 
ess purulent. His cough has much improved, but there 
are occasional paroxysms. His breathing shows marked 
improvement, and he can walk all the way from the grounds 
up stairs to the ward without resting. His appetite 
is very fair. The percussion note over the whole of the left. 
front is markedly impaired. The impairment is especially 
pronounced over the upper half of the lung. Numerous 
crepitations are audible in the left front, some of wiich are 
distinctly moist in character, while others are dry. No 
rales are audible over the right lung. He has gained 3 1b. 
in weight since undergoing the treatment, and he has ex- 
pressed the opinion that, ‘‘so far as he could tell, the treat-. 
ment has done him more good than the ordinary treatment 
which he formerly underwent.” 

CasE 2.—A. D——, a dock labourer forty years of age, 
was admitted into the hospital on Nov. 27th, 1890. is. 
father and mother died of phthisis. Until four years ago 
he enjoyed good health, and was then attacked with 
“winter cough.” Twelve months ago his cough became 
very troublesome and was accompanied by considerable: 
expectoration and pain below the right clavicle. His 
bight sweats have lasted for two months, and he has had 
slight attacks of b«emoptysis is breathing had 
been very much impaired for four months before 
his admission to the hospital, and tubercle bacilli were- 
found in large numbers in his sputa. In front marked 
impairment is found over the right apex, and numerous 
moist sounds are to be detected as low as the leveb 
of the nipple The same physical signs can be made 
out posteriorly. The left lung is resonant tbrough- 
out, and there were no adventitious sounds. He has 
undergone the whole course of treatment recommended, 
and has had eleven decigramme doses without pro- 
ducing any reaction whatever. The twelfth injection 
produced a reaction, which, however, was said to be purely 
physiological in its nature. The one during the first 
week measured 2 oz , the second week 1} 0z , the third week 

oz., the fourth 4 0z , the fifth }.0z , and for the last three 
or four days it only measured from 2 to 3drms. Occasional) 
night sweats appeared during the first and second weeks ;. 
since then they have been entirely absent. The cough, 
at first most troublesome, has gradually improved, and 
there are now many days when the cough is entirely 
absent. His appetite has been very good for the last four 
weeks, and he has gained weight to the extent of 101b. Om 
Tuesday evening there was found to be practically no altera- 
tion in dulness elicited by the percussion note, an observa- 
tion which would apply to all cases in the hospital with 
the exception of the one following. On auscultaticn no signs 
were found excepting some moist sounds underneath the 
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right claviele on coughing, the rest of the chest being per- 
fectly clear. The breathing was harsh over the whole of 
the chest, most markedly so on the right side. 

CAsE 3.—H. B——, a general servant aged twenty-eight, 
was admitted to the hospital on Oct. 28th, 1890. ler 
father, mother, and two uncles bad died of phthisis. 
I'he patient is very anemic, and has had troublesome cough 
and night sweats for the last few weeks. There was an 
attack of hemoptysis and winter cough about two 
years ago. Gastric symptoms and vomiting have been 
present during the last six weeks. Regarding the 
physical signs on admission, a systolic hemic murmur 
was audible. Over the upper portion of the right 
lung a considerable degree of bronchial breathing could 
be heard. Posteriorly a few riles could be heard over 
‘the supra-scapular region after coughing. Over a consider- 
able area of the left lung crepitations after cough could be 
anade out. Before the injections the sputum was consider- 
able in amount, and of a muco-purulent nature, containing 
a few bacilli. Atropine was administered to check the 
night sweats, and the weight of the patient on Nov. 22ad, 
4890, was Sst. Between Dec. 27th, 1890, and Jan. 7th, 
1891, the patient has had administered 1100 milligrammes of 
the flnid. She has taken almost daily doses of a decigramme. 
On Dec. 10th her weight was 7st. 121b., although mean- 
time her appetite had much improved, and the night sweats 
had disappeared. The sputum diminished in quantity, and 
the patient’s general condition improved, until, on Dec. 
27th, the moist sounds had disappeared from the lungs and 
the tubercle bacilli from the sputum. The sputum itself 
had then become almost all mucus, and was very scanty. 
The weight increased to 8st. 31b., and the catamenia ap- 
peared for the first time in six months. On Jan. 12th 
the cough had almost disappeared, the weight was 
then Sst. 441b., and the patient had a good appetite 
aid felt well. Crepitations reappeared over the left front. 
The signs, however, are apt to change their character 
from time to time, more especially towards the end of the 
treatment, when they are becoming fewerin number. Thus, 
riles may be heard at an examination made within a few 
hhours of the time when they were found to be absent at the 
same point. 


BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to this Fund 
was held at 34, Seymour-street, Portman-square, W., the 
residence of the treasurer, at 41.M. on Tuesday, Jan. 13th, 
when Sir James Paget, Bart., F.R.S., President, occupied 
the chair. The treasurer's financial statement and the 
report of the committee were submitted to the meeting. 
rom them it appeared that £1208 18s. 6¢. in subscriptions, 
and £576 13s. 3d. in donations, an increase of £33 over the 
same item last year, together £1785 lls. 9d., had been 
received in the donation departments, and £1768 10s. had 
been voted in grants to 159 applicants. In the annuit 
«department fifteen new annuitants have been 
making a total of eighty-five. Six of these being medical 
men have the £20 annuity raised to £26 from the special 
fund dedicated to that purpose. The eighty-five an- 
muitants absorbed £1617 13s. 4¢. Investments to the 
amount of £9114 8s. 2d. have been effected, and the income 
resulting will afford a means of materially lightening the 
burden upon the grant department, by allowing for a large 
increase in the number of annuitants. One bequest alone, 
‘that of the late Mr. Chapman, obtained for the Fund by the 
personal influence of Dr. Cooper Rose, has already produced 
£12,300; £1000 has been received from the estate of the 
late Miss Ling, £100 from Mr. C. Pooley of Cheltenham; 
and £90 from Miss Anne Hadfield Rae. The working 
expenses have been kept in the same ratio as before to the 
income and expenditure, the heaviest item being that for 
the printing and distribution of the report. The committee 
was then reappointed, and Sir Andrew Clark, Bart., Dr. 
Cooper Rose, and Mr. Thomas Smith were elected vice- 
presidents. The officers were re-elected, and votes of 
thanks given to the auditors, Messrs. Parker Young and 
Kiallmark, to the treasurer and honorary secretaries, and 
to the medical press for their valuable services. 

A proposal made by Dr. Urquhart, honorary local secre- 
¢ary for Perth, having reference to the place for holding the 


annual meeting, was considered, but the subscribers present 
were unable to agree with the proposal. A very cordial 
vote of thanks to the president, Sir James Paget, for his 
invaluable services to the Fund, and for his kindness in 
taking the chair, terminated the proceedings. 

The committee wish to bring prominently before the pro- 
fession the characteristics of the Fund, which, intended for 
qualified medical men and their families, extends imme- 
diate help to applicants properly recommended, without 
any publicity or canvassing, and is worked upon the most 
economical principles, all the officers, with the exception of 
the collector, giving their services gratuitously. Subserip- 
tions may be sent to the treasurer or to the hon. financial 
secretary, Dr. Sidney Phillips, 62, Upper Berkeley-street, W. 


Public Health and Poor Lawn. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Scarlatina in the Neath Rural District, by Mr. SPEAR. 
Daring the first nine months of 1890 there were 181 
attacks of scarlatina, with 31 deaths ; and of these, 81 and 
21 respectively occurred at Coedfranc, where the principal 
interest of the epidemic centred. The number of cases 
was ascertained by means of the adoption throughout the 
year of the system of compulsory notification, and the 
results indicate how nieaningless such adoption is by some 
authorities. Had the Act been compulsory the attitude to 
be noticed might have been intelligible ; but why sanitary 
authorities want to preface their inaction by an endeavour 
to learn facts calling for activity it is difficult tosay. Any- 
how, this rural sanitary authority required notification from 
the beginning of 1890; they learned month by month how 
scarlatina was increasing in their midst, until in July no less 
than 59 attacks were recorded ; they watched the disease on 
to the end of the year, and here their action practically ended. 
As Mr. Spear reports, no disinfecting work was adopted 
that is worthy of the name; no proper means of isolation 
were carried out ; the schools which were adding materially 
to the diffusion of the disease were not interfered with ; 
in fact, ‘‘the notification certificates received were simply 
filed.” This attitude is, however, not special to notifica- 
tion. Thus, when the sanitary circumstances of Coedfranc 
came to be looked into, they were found to be deplorable. 
Houses were unfit for habitation by reason of dampness, 
dilapidation, and want of ventilation; and there was also 
overcrowding. In one tenement, for i the storm 
water welled up through the floor and formed a = 
beneath the beds, and here a child had recently died from 
searlatina. Mr. Spear seems to have met the authority and 
to have given them definite advice as to the action needed 
under three headings ; but the result does not as yet look 
very promising. Under the first two headings the surveyor 
was instructed to “report,” and under the third one the 
clerk was requested to ‘‘report.” It is to be hoped that 
something more than mere reporting will be done, and that 
the authority will deal with the grave nuisances they have 
allowed to grow up around them, and will also in the future 
make some proper effort to control infectious disease when 
they hear it is prevailing in their midst. 

On the Sanitary Condition and Administration of the 
Pembroke Rural District, by Mr. SPEAR. — This report 
contains but little that is of interest beyond the confines 
of the area to which it more directly applies. The visit 
in question was the third 4 ay by the medical staff of the 
Local Government Board, and yet we learn that the 
authority have practically delegated their powers to a 
sanitary committee which has so limited a sense of its 
responsibility as only to meet four times a year. Even 
with special meetings the average only comes up to six 
annually. Hence one place where the defective sanitary 
state is made obvious to all by reason of its well-nigh 
‘intolerable stench ” is stated to have remained as it is 
years; and a detail is given of abounding nuisances 
of the grosser sort. Speaking of the village of Jamestown, 
Mr. Spear says that ‘‘in its general state of filthiness ” and 
in other allied respects it finds its counterpart in the village 


- 
| 

| 

: 
| 
| 


THE LANCET,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 


(JAN. 17, 1891. 165 


of St. Florence. And amongst the conclusions at which he 
arrives is the fundamental one that if the sanitary authority 
intend to do their duty towards their constituents they 
must meet sufficiently often to indicate some interest in their 
work and to supervise the labours of their officers. One of the 
most unfortunate results of constituting poor-law guardians 
the sanitary authorities for unions has been the maintained 
attitude of indifference which some of these bodies show to 
sanitary as opposed to poor-law work, and this seems to be 
one of the instances in point. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN twenty-eight of the largest English towns 6247 births 
and 5394 deaths were registered during the week ending 
Jan. 10th. The annual rate of mortality in these towns, 
which had increased from 21°3 to 28-7 per 1000 in the pre- 
ceding four weeks, declined last week to 28:1. The rate 
was 29°1 in London and 27°3 in the twenty-seven pro- 
vincial towns. During last quarter the death-rate in the 
twenty-eight towns was 22:1 per 1000, and exceeded by 1°1 
the mean rate in the corresponding periods of the ten years 
1880-89. The lowest rates in these towns last week 
were 15°7 in Derby, 18°8 in Nottingham, 20°2 in Hull, 
and 21-2 in Huddersfield; the highest rates were 
32°9 in Newcastle-upon-Tyne, 33°9 in Birkenhead, 35°5 
in Manchester, and 39°83 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
been 472 and 476 in the preceding two weeks, further 
rose last week to 485; they included 183 from measles, 
134 from whooping-cough, 54 from scarlet fever, 46 from 
diphtheria, 40 from diarrhea, 28 from ‘‘ fever” (principally 
enteric), and not one from small-pox. The lowest death- 
rates from these diseases were recorded in Wolverhampton, 
Derby, Hull, and Cardiff; thehighest in Birkenhead, Halifax, 
Bolton, and Preston. The greatest mortality from measles 
occurred in Oldham, Huddersfield, Bristol, Birkenhead, 
Halifax, Preston, and Bolton; from scarlet fever in Ply- 
mouth; from whooping-cough in Preston, Halifax, and Nor- 
wich ; and from “‘fever” in Halifax. The 46 deaths from diph- 
theria included 28 in London, 3 in Norwich, and 3 in Man- 
chester. No death from a was registered in any of the 
twenty-eight towns ; one small-pox patient was under treat- 
ment in the Metropolitan Asylum Hospitals, but not onein the 
Highgate Small-pox Hospital on Saturday last. The number 
of scarlet fever patients in the Metropolitan Asylum Hos- 
— and in the London Fever Hospital at the end of 

t week was a numbers declining from 2122 
to 1593 on the pi ing nine Saturdays; the patients 
admitted during the week were 92, against 78 and 107 in 
the previous two weeks. The deaths referred to the 
diseases of the respiratory organs in London, which had 
increased in the preceding six weeks from 375 to 927, 
further rose last week to 991, and exceeded the corrected 
average by 408. The causes of 126, or 2°3 per cent., of the 
deaths in the twenty-eight towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Norwich, Wolver- 
hampton, Sunderland, and in three other smaller towns. 
The largest proportions of uncertified deaths were recorded 
in Sheffield, Liverpool, Leicester, and Brighton. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 20°1 to 24°8 per 1000 in the pre- 
ceding four weeks, further rose to 28°8 during the week 
ending Jan. 10th, and was 0°7 per 1000 above the rate that 

revailed during the same period in the twenty-eight large 
nglish towns. The rates in the eight Scotch towns ranged 
from 19°4 in Dundee and 20°0 in Edinburgh, te 347 in 
Paisley and 3971 in Glasgow. The 755 deaths in these 
eight towns showed an increase of 112 upon the number 
in the preceding week, and included 19 which were re- 
ferred to whooping-cough, 15 to measles, 13 to diarrhea, 
8 to scarlet fever, 8 to “fever” (principaily enteric), 5 to 
diphtheria, and not one to small-pox. In all, 68 deaths 
resulted from these principal zymotic diseases, against 70 
and 65 in the preceding two weeks, These 68 deaths were 
equal to an annual rate of 26 per 1000, which slightly 
exceeded the mean rate last week from the same diseases in 
the twenty-eight English towns. The fatal cases of whoop- 


ing-cough, which had been 22 in each of the preceding two 
weeks, declined last week to 19, of which 12 occurred in 
Glasgow and 3 in Edinburgh. The 15 deaths from measles ex- 
ceeded by 3 the number in the previous week ; 8 were recorde:? 
in Greenock and 7 in Glasgow The fatal cases of “fever,” 
which had increased from 6 to 14in the preceding three weeks, 
declined last week to 8, of which 3 occurred in Edinburg] 
and 3 in Leith. The 8 deaths referred to scarlet fever showed 
an increase of 4 upon the number in the previous week, 
and included 4 in Glasgow and 2 in Aberdeen. The fatal 
cases of diphtheria, which had been 9 and 6 in the preced- 
ing two weeks, further declined to 5 last week, all of 
which occurred in Glasgow. Thedeaths referred to diseases 
of the respiratory organs in the eight towns, which had 
increased in the four previous weeks from 137 to 191, 
further rose to 240 last week, but only slightly exceeded 
the number in the corresponding week of last year. The 
causes of 65, or nearly 9 per cent., of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding four weeks from 25°6 to 40°6 per 1000, declined 
again to 36:0 during the week ending Jan. 10th. During 
last quarter the death-rate in the city was 25°4 per 1000, 
the rate during the same period being 21°3 in London and 
18°8 in Edinburgh. The 244 deaths in Dublin showed a 
decline of 31 from the unusually high number in the pre- 
ceding week, and included 6 which were referred to 
whooping-cough, 4 to “fever,” 2 to diphtheria, 2 to diar- 
rhea, 1 to measles, and not one either to small-pox or 
scarlet fever. Thus the deaths from the principal zymotic 
diseases, which had been 11 in each of the previous two 
weeks, increased to 15 last week ; they were equal to an annual 
rate of 2-2 per 1000, the rate from the same diseases being: 
2°5 in London and 1°5in Edinburgh. The deaths referred 
to whooping-cough, which had been 4 and 2 in the pre- 
ceding two weeks, rose again to 6 last week, a higher 
number than in any week since March last. The fatal cases 
of ** fever,” which had risen from 4 to 7 in the previous 
three weeks, declined to 4 last week. The 2 deaths from 
diphtheria exceeded the number recorded in any recent 
week. The 244 deaths in the city included 38 of infants 
under one year of age, and 79 of persons aged upwards of 
sixty years; the deaths of infants showed a slight decline, 
while those of elderly persons showed a further increase 
npon those recorded in recent weeks. Three inquest cases 
and 4 deaths from violence were registered; and 66, or 
more than a fourth, of the deaths occurred in public 
institutions. The causes of 17, or 7 per cent., of the 
deaths in the city were not certified. 


THE SERVICES. 


GREENWICH HospItAL PENSION.—The Greenwich Hos- 
pital pension of £50 a year, rendered vacant by the death 
of Deputy-Inspector General William Gunn, M.D., has 
been awarded to Deputy-Inspector General Henry Piers. 

Army MEDICAL StTArr.—It has been decided to hold 
an examination for commissions in the Army Medical 
Staff in London on Feb. 9th and following days. It is 
understood that there are twenty commissions to be filled. — 
Surgeon Vere Edward Hunter has been placed on tem- 
porary half pay on account of ill-health (dated Dec. 20th, 
1890). 

INDIAN MEDICAL SeRviceE.—The following Surgeons to 
be Surgeons-Major on the Bengal Medical Establishment 
(dated Sept. 30th, 1890): — Terence Humphrys Sweeny ; 
Daniel Francis Barry, M.D.; Geo. Francis Angelo Harris; 
John Anderson; Charles James Bamber; and Malachi 
O’Dwyer.—The Queen has approved of the transfer of 
Surgeon-Major Joseph Blood, Bengal Medical Establish- 
ment, to the Half-pay List (dated Dec. 2lst, 1890).—-The 
Queen has also approved of the retirement from the Service 
of the undermentioned Officers:— Brigade Surgeon Ben). 
Thomas Snffrein, Madras Medical Establishment (dated 
Oct. 12th, 1890); Surgeon-Major William Duncan, Bengal 
Medical Establishment (dated Dec. 4th. 1890); Surgeon- 
Major Edwin Sanders, Bengal Medi * Establishment 
(dated Jan. Ist, 1891). 
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NAVAL MepicaL Service. — The following appoint- 
ments have been made at the Admiralty:—Staff Surgeon 
Gerard J. Irvine to the Vivid (dated Jan. 10th, 1891); Sur- 
geon Phillip N. Randall to the Warspite (dated Jan. 10th, 
1891). 

VoLUNTEER Corrs.—Artillery: 1st London (City of 
London): The following announcement is substituted for that 
on the same subject which appeared in the London Gazette 
of Oct. 3lst, 1890—viz.: Surgeon J. J. A. V. C. Raye 
resigns his commission.—3rd Lancashire: Edwin Haworth, 
M.B., to be Acting Surgeon (dated Jan. 10th, 1891). 


Correspondence. 


* Audi alteram partem.” 


MILK IN CONNEXION WITH SEPTIC DISEASE. 
To the Editors of Tut LANCET. 


Srrs,—With regard to my letter to Dr. Atkinson, to 
which ‘‘ Public Health ” referred in your columns last week, 
i may say that I was not alluding to any specific infective 
organisms. The question as to the effect of boiling milk 
containing these organisms can be readily settled, with 
reference at least to two of them, by making the experi- 
ment ; the organisms of diphtheria and typhoid fever can be 
obtained from most bacteriological laboratories. It would 
be of even greater importance to determine whether tubercle 
bacilli, when present in milk, can be destroyed by boiling ; 
because it is very probable that, in children at any rate, 
tubercular disease is frequently induced by the milk from 
tuberculous cows. It is quite likely that experiments of 
this kind have already been made, but I do not happen to 
have read of them. 

I am, Sirs, yours faithfully, 


W. WATSON CHEYNE. 
Welbeck-street, Cavendish-square, W., Jan. 13th, 1891. 


To the Editors of THR LANCET. 


Sirs,—The character of the second epidemic mentioned 
in my previous communication ought certainly to have been 
given. It was one of follicular tonsillitis, and I ought to 
have stated that my patients (though the epidemic was 
said to be due to milk) were ordered larger quantities of 
unboiled milk than usual ; and yet, in spite of this, nearly 
all got well in about three days. The state of health of 
the population, in my opinion, has more to do with regu- 
lating the size and severity of epidemics than anything else, 
and thus we see the weakly affected first, then those that 
i =p slightly greater power of resistance, whilst the per- 

ectly strong and healthy escape altogether. Children may 

be said to have less resisting power than adults. Enteric 
fever may in the ordinary way be said to be more 
an illness ot adult life, because young children do 
not travel about so much, and are not in consequence 
exposed to so many fresh zymotic influences. Recent 
comers into an infected district are most likely, it is said, to 
take on the disease, and we certainly notice that the 
visitors to noblemen’s mansions that are defective as regards 
sanitary arrangements are often the chief sufferers. But 
where enteric fever is caused by contaminated milk the 
cases, I fancy, would be found to be more numerous in the 
young than the old, because the glandular system is parti- 
cularly active in early life, and the intestinal glands are 
very easily irritated. It is all very well to say that such 
and such a disease is more common at such and such a 

riod of life; under certain circumstances it may be so, 

ut under others the statement may be entirely wrong. Our 
knowledge with regard to milk epidemics is even now so 
very imperfect, and the ages of persons who have suffered 
from various causes so mixed, that at the present time and 
for the present purpose they are utterly unreliable. I have 
known several epidemics in recent years put down as due 
to milk, while the drainage has been shown to be 
thoroughly defective. ‘* Pablic Health” may call in ques- 
tion Mr. Watson Cheyne’s statement, but surely, if he 
doubts it, he ought to bring forward some sort of proof that 


it is wrong. At any rate, some of our great microscopists 
should be able to satisfy us upon this point, and put an 
end to all doubts on the subject. 

lam, Sirs, obediently, 


Surbiton, Jan. 13th, 1891. . P. ATKINSON. 


‘MIDWIVES’ REGISTRATION BILL. 
To the Editors of THE LANCET. 


Srrs,—I had hoped that any discussion on so important a 
subject as the above would have been conducted seriously, 
and I have read Dr. Aveling’s letter with both regret and 
surprise. He seems to consider it sufficient to meet my 
criticisms of the Bill by, in the first place, making two 
assumptions, both of which are absolutely erroneous; 
secondly, by a statement which is obviously equally in- 
correct, and concludes with a ‘‘ hope,” which he will find, 
by reason of the frailty of human nature, never can be 
realised. Dr. Aveling says I have ‘not seen the Bill, 
and have contented myself with collecting the opinions 
of others.” I beg to inform him I have the Bill before 
me, and that it was sent to me by a member of Parlia- 
ment immediately on its introduction, that I have read 
very little of what has been written on the subject, and 
therefore if I reiterate the opinions of others, it only shows 
that if those who judge for themselves, as { have done, 
arrive at the same opinion as to the demerits of the Bill, 
there must be some good grounds for our objections. That 
I state mine in an ‘‘ uninviting” form is a matter of regret 
to me; it is my misfortune that it should be so, but not my 
fault. Next Dr. Aveling says I would ‘‘ enforce their ex- 
amination [i.e , of midwives), but say nothing about grant- 
ing certificates or registering them.” Had he read my letter 
with any care, he would have observed that I state “in 
Ireland” each woman on passing her examination at the 
end of her term of training is given a certificate,” and re- 
commended that this system be introduced into England; 
and as to “‘ registration,” I really thought most of my letter 
was about it. Finally, Dr. Aveling ‘‘ hopes” my “fears 
are groundless” that amongst the many thousands of 
women whom the Bill proposes to put on the register “‘a 
ee many will be guilty, or at least be accused, of 

runkenness, incompetence, \c.” In fact, he appears to 
infer that the moment a woman is registered she will be 
freed from the vices and defects which detract from the 
merits of ordinary mortals, and of which anyone who reads 
the papers knows that the women at present acting as mid- 
wives, and who are all to be registered as soon as the Bill 
becomes law, seem to have their full share. Among 
medical practitioners many are annually accused of 
‘*drunkenness, incompetence, and disgraceful conduct.” 
Nor are such accusations confined to members of our pro- 
fession; the Bar, and even the Church, have amongst their 
members not u few ‘black sheep.” But amongst the 
15,000 uneducated women whom the Bill proposes to put 
on the register Dr. Aveling appears to believe that ‘‘ the 
fear” that any such should be found is “‘ groundless.” 

Dr. Aveling admits that in Ireland ‘‘ midwives have cer- 
tainly received more attention and been better educated” 
than in England, but he appears to be annoyed that one 
who for forty years has taken an active part in bringing 
about this desirable state of affairs should ‘‘ kindly wish to 
help (Englishmen) with the management” of theirs. I am 
a registered medical practitioner, and my name appears on 
the same Register as does Dr. Aveling’s, and I refuse to 
admit that anything touching the welfare of the poor in 
any portion of the United Kingdom is alien to me; and 
more, it augurs ill of the spirit in which the Bill is drawn if 
the authors of it refuse to accept “aid” in this new de- 
parture from, or even to listen with patience to the opinion 
of, those who, whetherthey are foreigners or only inhabitants 
of a distant portion of the same kingdom, have experience 
in the matter equal at least to their own. Unbounded 
self-confidence has ere this wrecked many a good cause. 
Dr. Aveling informs us that ‘some of the objections have 

ready received attention,” but no intimation has been 
given as to what these are ; that alterations will be made 
gradgingly and in consequence of the opinion of others, 
which I am glad to find must have coincided with my own, 
is evident ; but when we are favoured with the knowledge 
of what these concessions are, I fear they will be found 
insufficient to meet the requirements of the case, and I 
trust that those who are really interested in endeavouring to 
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establish a class of properly educated midwives throughout 
the whole of the United Kingdom, and who are not tied to 
the opinion that registration alone will affect this, will 
unite in their efforts to have this Bill remodelled. Re- 
member all that is at stake, that it is the lives of helpless 
infants and nearly as helpless women whom this Bill pro- 
poses to hand over to the tender mercies of uneducated 
women, protected as they will be by its provisions, except 
perhaps under extraordinary circumstances, from the fear 
of any punishment for misconduct. 
E I am, Sirs, yours faithfully, 
LoMBE ATTHILL, M.D. 
Merrion-square W., Dublin, Jan. 10th, 1891. 


To the Editors of THe LANCET. 


Sirs,—As Dr. Drage, notwithstanding the explanation 
I have given, continues to cast doubt upon the approximate 
accuracy of the figures I have given in connexion with this 
subject, will you allow me to ask him which of my figures 
he thinks incorrect, and what round numbers he would 
supply in their place? My wish has been to be sufficiently 
accurate for all practical purposes, and to understate rather 
than overstate the figures which supported my arguments. 
If I have failed in my intentions, and have fallen into 
error, I shall be thankful for corrections, and happy to 
frankly own my mistakes. 

I am, Sirs, yours faithfully, 
JAMES H. AVELING. 
Upper Wimpole-street, W., Jan. 13th, 1891. 


To the Editors of Tue LANCET. 


Sirs,—Dr. Drage, who wrote to you last week on the 
subject of the Midwives’ Registration Bil], and the desir- 
ability of the subject being taken up by the medical pro- 
fession only, perhaps does not know that ever since the 
Obstetrical Society drafted a Bill in 1882 the question bas 
been more or less before the profession, but that while the 
registration of midwives by Act of Parliament has received 
the approval of such men as Dr. Playfair, Dr. Priestley, 
Dr. Graily Hewitt, Dr. Robert Barnes, Dr. John Williams, 
Dr. Galabin, Dr. Cullingworth, and others, the profession has 
not seen its way to undertake the matter, but has advised 
the midwives themselves to do so. The midwives were not 
strong enough till 1890, when, through the initiative of the 
Midwives’ Institute, a Bill was brought into Parliament. 
We feel that in consequence the subject can never again 
sink into the same oblivion, or be viewed with such indif- 
ference by the public, as has been the case in the past. 

I am, Sirs, yours obediently, 
M. NICHOL, 
Secretary, Midwives’ Institute. 
Buckingham-street, Strand, Jan. 13th, 1891. 


THE INQUEST AT HANLEY. 
To the Editors of THE LANCET. 


Srrs,—As the recommendation of the coroner’s jury at 
Hanley referred to in your issue of Saturday last will be 
discussed by the general and medical committee of the in- 
firmary, I do not propose to enter into details ; but as your 
comments on the case may be open to misconception if un- 
explained, permit me to make the following statements. 
The child became an out-patient three months before death, 
and on its prescription paper was written ‘‘badly fed,” and 
cod-liver oil mixture was prescribed. This paper was 
handed to the jury. No disease likely to have caused death 
on Dec. 24th could have been recorded on this paper, as no 
evidence of any disease existed. The child improved under 
treatment, and presented no serious symptoms. It is not 
our custom to treat serious cases with fatal tendencies as 
out-patients ; they are eit er taken in or directed to cbtain 
medical attendance at home. I refused to givea certificate 
of death, as also did Dr. Prendergast of eaiep, who pre- 
scribed for the patient a month before death. 

I am, Sirs, yours faithfully, 
G. Stokes Hatton, M.S., 
Hon. Assistant Surgeon, North Staffordshire Infirmary. 

Newcastle, Staffordshire, January, 1891. 


INSURANCES ON THE LIVES OF PHYSICIANS. 


To the Editors of THE LANCET. 


Sirs,—The recent articles and correspondence in your 
columns as to insurances on the lives of physicians Xc. have 
induced me to send you some figures relating to the 
death-rate among that class, which, I think, will be in- 
teresting, though perhaps rather startling, to many of your 
readers. I wished to see whether insurance offices would 
be justified in granting more favourable terms to physicians 
than to the general body of assured lives on account of the 
mortality among them being lower, and [ was surprised to 
find that not only can they not do so, but that they ought 
in fairness to the other members to charge pbysicians \c. 
an extra premium of about 10s. per cent. per annum. 
The basis upon which I have come to this conclusion is as 
follows. I took the numbers of physicians, surgeons, and 
general practitioners living at the censuses of 1861, 1871, 
and 1881, and the numbers dying in 1860-1, 1871, and 
1880-2; and I calculated the deaths which might be ex- 

ted to occur among the numbers living at these various 
ates according to the Institute of Actuaries’ Healthy Males 
Table—that is to say, the deaths which would have taken 
place had they been subject to the same mortality as assured 
lives generally. I found that at each census the actual 
deaths were considerably in excess of the expected, and were 
even in excess of the deaths that might be expected accord- 
ing to a mortality table applicable to the general popula- 
tion. Special care was taken with the census of 188% 
and the deaths for 1880-2 to ensure accuracy, and great 
reliance may be put upon the figures for that period ; but 
indeed, they are entirely corroborated by the figures for the 
other two censuses. Adding the results for the threecensuses 
together, the following table shows the numbers living, the 
actual deaths, the deaths which might have been expected 
to occur according to the Institute of Actuaries’ table, and 
the extra premium per cent. per annum which ought to be 
charged at each group of ages and for life. 


Numbers Expected Extra 
Ages. living. Deaths. deaths. Difference. premium, 
16.612 ... 404 .. 387 .. ... 


Allages 44,190 ... 1170 ... 946 ... 224 ... 10s, 2d. 


I may mention that I took out the figures for a number of 
other classes, and I found the results to agree entirely with 
what might have been anticipated. For instance, the mor- 
tality among the clergy wes much lower than that amon, 
assured lives generally, while the mortality in the civi 
service was just about the same. The mortality amon 
physicians, however, was worse even than that among co 
miners, notwithstanding the unfavourable conditions under 
which the latter class labour and their liability to accident. 
Now, a coal miner is charged an extra premium. Why nos 
a physician ?—I am, Sirs, your obedient servant, 

JAMES CHATHAM, 


Fellow of the Institute of Actuaries, Fellow of the 
Faculty of Actuaries, Prize Essayist (First), 
Institute of Actuaries, 1890. 
Edinburgh, Jan. 10th, 1891. 


LIVERPOOL MEDICAL INSTITUTION.—At the annual 
meeting, held on the 8th inst., the following list of officers, 
council, and Microscopical Committee was adopted :— 
President: W. Mitchell Banks, F.R.C.S. Vice-Presidents: 
Damer Harrisson, F.R.C.S.E. ; D. M. Williams, M.K.Q.C.P. ; 
J. Nelson Cregeen, L.R.C.P.; and F. W. Lowndes, 
M.R.C.S. Hon. Treasurer: J. W. Warburton, M.D. 
Hon. General Secretary: E. W. Hope, M.D. Hon. Secre- 
tary of Ordinary Meetings: A. Barron, M.B. Hon. 
Librarian; Peter Davidson, M.B. Council: H. Briggs, 
F.R.C.S.; William Carter, M.D.; G. G. Hamilton, 
F.R.C.8. Ed.; A. Samuels, M.D.; J. Wiglesworth, M D.; 
T. Bushby, L.R.C.P.; R. Caton, M.D. ; Charles Hill, 
M.D.; J. R. Logan, M.B.; Frank T. Paul, F.R.C.S.; 
G. G. S. Taylor, M.D.; and Glynn Whittle, M.D. 
Microscopical Committee: A. Barron, M.B.; T. B. Grims- 
dale, M.B.; G. G. Hamilton, F.R.C.S. Ed.; F. Johnston, 
MB: F. C. Larkin, F.R.C.S.; J. R. Logan, MB.; F. T. 
Paul, F.R.C.§.; and Arthur Wilson, M.R.C.S. 
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THE COMPOSITION AND PREPARA- 
TION OF PROF. KOCH’S FLUID. 


TELEGRAPHING on Thursday morning, our Special Corre- 
spondent inferms us that Professor Koch has made known, 
through the Deutsche Medicinische Wochenschrift, the method 
of preparing his anti-tubercular liquid. In themainitappears 
that the fluid is prepared by making an extract of pure 
cultivations of the tubercle bacillus by means of a solution 
{40 to 50 per cent.) of glycerine. The effective agent is 
insoluble in absolute alcohol, and seems, according to 
Professor Koch, to be derived from and allied to albuminoid 
substances ; but he states that it is not of the class of tox- 
albumins. Its action upon tuberculous tissue is due to the 
power it possesses of converting the living cell. protoplasm 
into the condition termed by Weigert ‘‘ coagulation necrosis.” 
Grom the statement following, it is certain that Professor 
Koch has succeeded, by a simple method, in extracting the 
agent which appears to be the cause of the familiar process of 
tubercular caseation. One cannot but be struck with the 
simplicity of the process followed, as well as with the scien- 
tifie acumen with which the investigation has been pursued. 
That the ‘‘remedy” was of the nature of a bacillary 
product concerned in caseation was suggested in THE 
Lancer of November 22nd, when it was stated that 
“tin a sense the alleged specific effect of Koch’s injec- 
tion is to hasten the process which is carried on more slowly 
in the natural way by caseation, sometimes leading to a 
spontaneous cure.” Surprise cannot but be felt that it should 
have been thought necessary to withhold from the profession 
for so long a period the statement of the nature of the 
remedy, which has now been shown to be of so simple 
a character. The following is a translation of Professor 
Koch's article :— 

Since the publication, two months ago, of the results 
of my experiments with the new remedy for tuberculosis, 
many physicians have received the preparation, and have 
been enabled to make themselves acquainted with its pro- 
see through their own experiments. As far as I have 

en able to see and consider the statements which have 
been published, and the communications which have been 
addressed to me by letter, the statements which I have 
formerly made regarding the fluid have been fully and com- 
pletely confirmed. There is a general consensus of opinion 
that the remedy has a specific effect upon tubercular tissues, 
and is therefore applicable as a very delicate and sure agent 
for the discovery of latent and doubtful tuberculous pro- 
cesses. As regards also the curative effects of the remedy, 
most reports agree in stating that, notwithstanding the 
comparatively short period in which patients have been 
subjected to the treatment, many of them have shown 
an improvement more or less pronounced, and in not a 
few cases it has even been aflirmed that a cure has 
been established. The statement that the remedy is 
dangerous in advanced cases may at once be conceded. 
But it is also said that it actually promotes the tuber- 
cular process, and its application is therefore injarious. 
I have myself during the past six weeks had the oppor- 
tunity of collecting the experience of various physicians 
concerning the effects of the fluid from a diagnostic and 
curative point of view. I have also had under my observa- 
tion in the City and Moabit Hospitals some 150 cases of 
sulferers from the most varied forms of tuberculosis, and 
I can say that what I have latterly seen confirms 
my previous observations, and that I have nothing to 
modify in what I have previously recorded. So long 
as it was only a question of proving the accuracy of 
the results indicated in my former paper, there was 
no need for anyone to know what the remedy con- 
tained or whence it was derived. On the contrary, 
the subsequent testing would necessarily be the more 
unbiassed the less people knew of the remedy itself. 

Bat now that this confirmatory testing has been sufli- 
ciently carried out, and the importance of the remedy sufli- 
ciently proved, the next thing to be done is to extend the 
gs udy of the remedy beyond the area of its present applica- 
tion by seeking to apply the principles underlying the dis. 


covery to other diseases. This task demands a full know. 
ledge of the composition of the remedy, and I therefore 
consider the time has come when that secret should be 
divulged. 

Before I go into the remedy itself, I deem it neces- 
sary, for the better understanding of its mode of opera 
tion, to state briefly the way by which I arrived at 
the discovery. If a healthy guinea-pig is inoculated 
with the pure cultivation of the tubercle bacilli, the inoeu- 
lation wound is generally closed by a viscid exudation, 
and at first appears to heal up. Ia from ten to fourteen 
days a hard nodule presents itself, and this soon breaks 
down and forms an ulcerating sore, which becomes deeper 
and deeper until the death of the animal occurs. On the 
other hand, if a guinea-pig already suffering from tubercle 
is inoculated, quite a different condition of things will 
result. ‘To show this in the best possible manner, animals 
which have been successfully inoculated from four to 
six weeks previously are selected. In such animals the 
exudation at the seat of inoculation assumes the same 
viscid appearance to begin with, but no nodule forms. 
On the contrary, the part on the second day becomes 
hard and assumes_a darker colour, which spreads 
to the neighbouring parts until a diameter of 00‘5cm. to 
10cm. is reached. Within a few days the skin at the 
affected part becomes more obviously necrotic, and then 
desquamates, leaving a shallow ulcer, which generally heals 
eee without infecting the neighbouring lymphatic 

lands. 

" It thus appears that the effect of injection of tubercle 
bacilli on the skin is very different in the healthy guinea- 
pig from that which is produced on one already tubercular. 
This effect is not limited to living bacilli, for the result is 
the same when the dead microbes are used, no matter 
whether—as I ascertained at the commencement of my 
inquiry—they are killed by exposure to prolonged low or 
boiling temperature, or by chemical agents. In view of the 
singular nature of these facts, I was led to continue my re- 
searches, testing the truth of the facts in all manner of ways, 
with the further result that I discovered that pure cultiva- 
tions of tubercle bacilli triturated in water might be 
injected in large amount under the skin of healthy guinea- 
pigs without any other effect than the production of localised 
suppuration.! 

Un the other hand, tuberculous guinea-pigs are killed by 
the injection of very small quantities of the triturated 
mixture, death occurring in from six to forty-eight hours, 
according to the dose. If, however, the dose be not large 
enough to kill the animal, it may cause extensive necrosis 
of the skin at and around the seat of inoculation. If more 
water be added to the mixture, so that this becomes faintly 
turbid, the inoculated animals survive and soon present 
marked signs of improvement. If these injections be 
continued, with one or two days’ interval, the ulcer 
arising from the inoculation diminishes, and ultimately 
cicatrises, a result which would never otherwise occur, 
Moreover, the swollen lymphatic glands diminish in size. 
the nutrition of the animal improves, and the morbid pro- 
cess is arrested, unless itis already too advanced, when the 
animal dies from exhaustion. In this way a foundation 
for a method of curing tuberculosis was laid. The applica- 
tion in practice of these dilations of dead bacilli was, how- 
ever, discouraged by the fact that the bacilli remain 
unchanged and unabsorbed at the points of inoculation, 
giving rise to more or less extensive suppuration. Any- 
thing, therefore, that was required to produce a healing effect 
on the tuberculous process should be a soluble substance, 
which might to a certain extent be lixiviated by the juices of 
the body with which they are in contact, thus being in a short 
period of time taken up into the lymph-stream, whilst the 
pyogenic element apparently remains in the tubercle bacilli, 
or else is very slowly dissolved. The problem therefore was 
to imitate ex corpore the process which was going on within 
the body, and if possible to extract from the tubercle bacilli 
the curative agent per sc. Mach time and trouble were 
expended in this endeavour, until I at length succeeded, 
by using a 40 to 50 per cent. solution of glycerine, in 
extracting the eflicient agent from the tubercle bacilli. 
I then made further experiments on animals with these 
fluids, and finally on human beings, and gave samples of 
them to other physicians to enable them to repeat the 
experiments. 


1 By such injections suppuration may be produced in the simplest and 
surest way without the agency of living bacteria. 
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The remedy employed in this new treatment of tuber- 
culosis consists, theretore, of a glycerine extract from pure 
cultivations of the tubercle bacilli. Into this simple extract 
there must naturally pass from the bacilli, in addition to 
the effective agent, all other matter that is soluble in 50 per 
cent. of glycerine, such as certain quantities of mineral 
salts, colouring matters, and other extractives, some of 
which can be removed without much difficulty. The agent 
itself is mainly insoluble in absolute alcoho!, and can be 
precipitated by it in combination with other extractives 
which are likewise insoluble in that fluid. The colouring 
matter may also be removed so that the extract may be 
made to yield a colourless dry material which con- 
tains the active principle in a much more concentrated 
form than the a glycerine solution. It is unneces- 
sary to attempt the purification of the glycerine extract, 
as the materials so got rid of are inoperative in the 
human body, and the process, though practicable, would be 
very costly. As regards the composition of the active 
principle, it is at present only ible to hazard a guess. 
it appears to me to be derived from proteid bodies and to 
be closely allied to them, It does not belong to the group 
of so-called toxalbumins, because it resists high tempera 
tures and can be readily and rapidly dialysed. The pro- 
portion of the substance in the extract is apparently very 
small. I estimate it at fractions of 1 per cent. Should 
my view prove correct, we should be in the possession of a 
material the action of which on organisms attacked with 
tubercular disease far exceeds the action of any drugs known 
to us at present. 

Regarding the manner in which the specific action of the 
remedy on the tuberculous tissue is to be understood, 
various hypotheses may naturally be put forward. Without 
wishing to affirm that my view affords the best explanation, 
I represent the process to myself in the following manner : 
The tubercle bacilli produce, when growing in living 
tissues, just as artificial cultivations do, certain substances 
which in various ways unfavourably influence the living 
elements in their vicinity. Amongst these is a substance 
which in a certain degree of concentration kills the living 
protoplasm, and so alters it that it passes into the condition 
described by Weigert as ‘‘coagulation necrosis.” In the 
tissue which has thus become necrotic the bacillus 
finds such unfavourable conditions of nourishment that 
it can grow no more, and sometimes ultimately dies. This 
is how I explain the remarkable phenomenon that, in 
organs which are newly attacked with tuberculosis, as, 
for instance, in the spleen and liver of a guinea-pig, which are 
covered with grey nodules, numbers of bacilli are found, 
whereas they are rare, or wholly absent, when an enormously 
enlarged spleen consists almost entirely of a whitish sub- 
stance in a condition of coagulated necrosis, as is often 
found in cases of natural death in tuberculous guinea-pigs. 
The single bacillus cannot, therefore, bring about necrosis 
ata great distance, for, as soon as the necrosis has attained 
a certain extension, the growth of the bacillus subsides, and 
therewith the production of the necrotising substance ceases. 
There thus occurs a kind of reciprocal compensation, which 
causes the growth of isolated bacilli to remain so much 
restricted, as is shown, for instance, in lupus, scrofulous 
glands, &c. In such a case the necrosis genera!ly extends 
only toa part of the cell, which then, with further growth, 
assumes the peculiar form of the giant cell. 

Thus, in this interpretation, [ follow the first explanation 
given by Weigert of the production of giant cells. If, now, 
one were to increase artificially in the vicinity of the bacillus 
the amount of necrotising substance in the tissue, thenecrosis 
would spread to a greater distance, and thereby the condi- 
tions of nourishment for the bacillus would become 
much more unfavourable than usual. In _ the first 

lace, the tissue, which had become necrotic over a 
arger extent, would decay, detach itself, and, where 
such were | egy carry off the enclosed bacilli and 
eject them from the body ; and, in the second place, the 
bacilli would be so far disturbed in their growth that 
they would be killed much more speedily than under 
ordinary circumstances. 

It is just in the calling forth of such changes that the 
effect of the remedy appears to me to consist. It con- 
tains a certain quantity of necrotising substance, a 
correspondingly large dose of which injures certain 
tissue elements even in a healthy person, and, perhaps, 
the white blood-corpuscles or the cells adjacent thereto, 
and consequently produces fever, and a quite remark- 
able complication of symptoms. With tuberculous 


patients, on the other hand, a much smaller quantity 
suffices to induce at certain places—namely, where the 
tubercle bacilli are vegetating and have already im- 
pregnated the adjacent region with the same necrotising 
matter—more or less extensive necrosis of the cells, together 
with the phenomena in the whole organism which result from 
and are connected with it. In this way, for the present at 
least, it is possible to explain the specific influence which 
the remedy, in accurately defined doses, exercises upon the 
tuberculous tissue, and, further, the possibility of increasing 
the doses with such remarkable rapidity, and the reme- 
dial effects which have been unquestionably produced under 
not too favourable circumstances. 


Regarding the duration of the remedy, Professor Koch 
observes in a note that, of the consumptive patients who 
were described by him as temporarily cured, two have been 
again received into the Moabit Hospital for further obser- 
vation, that no bacilli have appeared in the sputum for 
three months past, and that the physical symptoms have 
also gradually but completely disappeared. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Sunday. 

THE second Sunday in the new year has now for twenty- 
one years been set apart as Hospital Sunday in Liverpool 
and its suburbs, This twenty-first recurrence, or the coming 
of age of Hospital Sunday here, as some have called it, 
though this would be more correctly applied next January, 
was an event watched with great interest. The local press 
had called attention to the auspicious event in excellent 
leading articles which appeared on the previous day. The 
secretaries and treasurer had made every arrangement for 
the due advertisement of the approaching Sunday outside 
every place of worship where a collection was to be made, 
and for providing the clergy and congregation with sheets 
giving full details of all the medical charities selected for par- 
ticipation in the fund and their financial condition. The 
treasurer has already acknowledged receipt of advices to 
the amount of £3107. This comprises some collections of 
very great munificence—e.g., that of the Sefton Park 
Presbyterian Church was £636, and that of the Renshaw- 
street Unitarian Church £601. Besides these there are five 
additional instances where the collection exceeded £100. 

The Northern Hospital. 

This hospital has recently received a or welcome gift 
in the shape of £100 for the purchase of a library, scientific 
and recreative, for the nurses. These latter will not have 
too much leisure for reading, but this will make what little 
they can have the more welcome. The gift is a most praise- 
worthy one, and the example well worthy of imitation else- 
where. The donor is Mr. R. C. Kerr of Fall River, Mass., 
and Glasgow, who has lately married a recent member of 
the nursing staff of the hospital. 

Deaths of Liverpool Medical Practitioners. 

The deaths of Dr. Robert Gee and Mr. Hugh Owen 
Thomas have removed two very prominent members of 
the profession in this city. They were both men who will 
be much missed by all who knew them. Dr. Gee's pro- 
fessional brethren were prevented by the distance as well 
as the inclement weather from following his remains to 
their last resting place at Wrexham. ‘The funeral of 
Mr. Thomas was largely attended by professional and lay 
friends, and was one of the largest funerals which has been 
seen for a very long time. 

Deaths from Chloroform. 

The Liverpool Echo, in its issue of the 12th inst., refers to 
the remarks made in THE LANCET some time ago respecting 
the meagre information given in the reports of inquests 
where death has resulted trom chloroform. It also alludes to 
.the increasing number of deaths from this cause, or, perhaps 
more correctly, under these circumstances. After quoting 
in extenso the suggestions made in THE LANCET for 
securing full details of these fatalities in the medical 
journals, the writer calls upon the city coroner, the county 
coroner, and the Cheshire coroner, each by name, to please 
to take notice. It must not be forgotten that there 
inquiries are of a very painful nature to all concerned, and 
the wish to spare the feelings of relatives, the administrator 


| of the aresthetic, and, if it oecurred in a hospital, its 


w- | 
be 
‘a 
at ‘ 
ed 
u- 
0, 
en 
ks 
er 
he 
‘le 
ill 
Is 
to 4. 
he 
ne 
es 
ds 
he 
‘ 
ils 
tic a 
‘le 
is 
er 
he 
e- 
be 
; 
Vv 
Ss, 
Ee : 
sis M 
re 
ly 
nt 
be 5 
er 
ly 
ir, i 
“ 
e 
a- 
in 
n, i 
e, 
of i 
rt 
he 
li, 
as 
in 
hi 
re 
d, 
in 
li. 
se 
of 
he 
nd 


¥ 
i 
« 
4 
* 
4 
5 


by 


4- 


& 


170 THE LANCET,] 


MANCHESTER. 


(JAN. 17, 1891. 


managers, is alandable one. Nor must the probable effects 
— the public be lost sight of. It is in cases like these 
where a medical assessor to the coroner or medico-legal 
referee would be of much value. 

Liverpool, Jan. 13th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Air Pollution. 

THE town gardening section of the Manchester Field 
Naturalists’ Society are attempting to set on foot a most 
useful movement, having for its object the examination 
and analysis of the air of Manchester and Salford in relation 
to its effect upon animals and plant life. The investigations 
and experiments will involve some considerable outlay, and 
a sum of ac least £200 to commence with, and they ask for 
help from the public to carry on the work, and it is in- 
tended to work in unison and correspondence with a 
similar society in London having the same objects in 
view. Whilst these gentlemen are directing their attention 
to the air we breathe, the County Councils of Lancashire 
and Cheshire are looking after our streams and rivers, and 
last week a public inquiry was held before a Local Board 
inspector asking for powers to unite their forces in dealing 
with the question of rivers pollution. Surely, with all the 
activity now displayed by private bodies, municipal corpora- 
tions, and county councils, an improvement in our physical 
surroundings should result ere many years pass away. 


Infirmary Extension. 


The proposal to practically rebuild the present infirmary 
on an enlarged scale has been under the consideration of 
the governing body during the past three months, and the 
outcome of their deliberations as expressed at the last 
meeting of the Board is that they find there is a pressure 
upon the present accommodation which at times is difficult 
to meet; they suggest that the building as it exists 
should be enlarged to the extent of 120 additional beds, and 
the opinion of architects is now to be obtained as to the best 
way in which this can be carried out. If the Board are, how- 
ever, going to appeal to the general public for funds to 
carry out this scheme, several points will require a little 
more light thrown upon tiem. First, is it desirable to 
further curtail the open space of the infirmary grounds, 
already much diminished in area by the erection a few years 
since of a nurses’ home and out-patient department, and thus 
considerably increasing the aggregation of patients on a 
limited area? Is the demand from acute cases, or are not 
the majority of patients requiring admission such as could 
be with ease and comfort to themselves treated in a suburban 
hospital with purer air and more space than can possibly 
be obtained in the centre of this smoky city? Do the 

tients who cause the pressure belong to the city and 

istrict, or do not they come from long distances, 
even so far as Wales? And seeing how many good local 
hospitals now exist, is it fair to Manchester to be called upon 
to provide for such patients? And, lastly, will not the generous 
benefaction of the Whitworth trustees to establish a large 
hospital in connexion with Owens College suffice to meet 
all reasonable requirements for increased hospital accom- 
modation for some years to come, to say nothing of the 
advantages to the medical school of having a field for 
clinical work near at hand, and in connexion with their 
own alma mater ? 

College Extension, 

The pressing need for increased room in various depart- 
ments of the medical school has compelled the college 
authorities to take steps to enlarge the present buildings, 
which have already received considerable extension since 
their first erection in 1873. The new buildings will extend 
along Coupland, in a line with the present medical school, 
as far as Lloyd-street, and the departments of physiology 
and pathology will especially be benefited by the increased 
rooms and laboratories thus provided. One feature in the 
plans of the new buildings is the ample window space pro- 
vided, so that all the light that can be got from our fog- 
and-smoke-obscured sun shall be obtained. 

Poor-law Hospitals. 

At both the Manchester and Salford Workhouse hospitals 
important changes in the medical administration are about 
being made. At Manchester, Dr. Reynolds, who for some 
years has been resident medical officer at the Royal Infir- 


mary, has been appointed visiting physician at a salary of 
£200, to attend the medical cases; whilst Mr. Hardie con- 
tinues visiting surgeon in charge of the surgical ones. At the 
Salford Workhouse changes of a similar nature are contem- 
plated, though some little hitch has occurred in the settle- 
ment by the demand of the Local Government Board that 
two medical men should be appointed on the visiting staff 
instead of one, as proposed by the guardians. 


Federation of Sanitary Associations. 

One of the pioneers of voluntary sanitary associations 
was that of Manchester and Salford. Since the increase of 
these societies in the country has occurred, it has been 
thought desirable that they should in some way work more 
in unison. In Manchester this has long been strongly felt, 
and on Monday last the honorary secretary attended a 
meeting in London at the Sanitary Institute of Great Britain, 
when the preliminary steps were taken for bringing about 
this useful result. 

Infanticide. 


From time to time some little attention is drawn to the 
loss of infant life by culpable carelessness. But a short 
time since the Salford-coroner had four cases in one day of 
infants suffocated by overlaying. The coroner for Man- 
chester has on more than one occasion expressed him- 
self strongly when similar cases have come before him, 
Daring last year he held no less than ninety-eight inquests 
on infants under a year old found dead in bed, and of these 
sixty-four were insured. 

Horse Influenza. 

These two weeks past a severe epidemic amongst borses, 
resembling in some respects influenza, has been rife in 
Manchester and district, with a considerable mortality 
therefrom. The disease is sudden and acute in its onset, 
and frequently proves fatal in twenty-four hours. No 
true influenza has been prevalent in the human subject, 
but our local mortality returns have been largely swelled 
by diseases of the respiratory organs during the recent 
severe weather. 

Death of Mr. E. A. Birch. 

Amongst those who have succumbed to diseases of the 
lungs is, unfortunately, a member of the medical profession 
well known in Manchester medical circles. Mr. Ed. Arnold 
Birch, after a short illness from pneumonia, died on Christmas 
Day. Mr. Birch was a successful student of our medica) 
school a dozen years ago ; he held mostof the resident appoint- 
ments at the Royal yf mec and since then had been in 
practice at Longsight. He leaves a widow, but no children. 

Manchester, Jan. 14th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Death of H. B. Brady, LL.D., F.R.S. 

I REGRET to announce the death of Dr. H. B. Brady, of 
the firm of Brady and Martin, of this city, at Bourne- 
mouth, on Saturday last, in his fifty-fifth year. Dr. Brady, 
although not a medical man, was intimately connected 
with the profession, his father being Mr. Henry Brady cf 
Gateshead, a well-known surgeon in the north of England, 
and his brother (Dr. George Brady) is in active practice at 
the present time in Sunderland. Dr. Brady was an —_ 
with the microscope, and his report on Foraminifera 
dredged by H.M.S. Challenger — the years 1873 and 
1876, in two quarto volumes, is well known, as likewise 
his other work in natural history, which resulted in his 
being elected F.R.S. and receiving the degree of LL.D. 
from the University of Aberdeen. Dr. Brady, considering 
his feeble health, as he was a sufferer for most of his life 
from bronchial asthma, accomplished much work in his 
special departments. He was compelled to pass most of 
recent winters in the south of England ; but even there the 
recent severity of the season was too much for him. Dr. 
Brady was unmarried. 


Presentation to Dr. A. C. Munro at South Shields. 

Dr. Munro, who has been medical officer of health at 
South Shields for some years, and has been promoted to a 
similar office by the County Council of Renfrewshire, has 
been presented with an address by the members of the 
South Shields Literary and Scientific Society, together with 
a handsome and valuable gold watch and chain, and @ 
diamond ring for Mrs, Munro. 
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The Health of Hexham. 

The health of Hexham would appear to be in a satis- 
factory condition, as evidenced by the report of the Sani- 
tary Committee, which shows that the death-rate for 1890 
was 15°8 per 1000—less even than that of 1889, which was 
remarkable as the lowest annual death-rate previously 
recorded at Hexham, thus showing that Hexham had 
attained to the position of one of the healthiest towns in 
the kingdom. 

The Outbreak of Typhoid Fever at Stockton. 

At a special meeting of the Stockton rural authority, 
Mr. Blandford stated that there had been twenty-six cases 
of typhoid fever notified since Dec. 20th. Mr. Clegg, in 
his report to the Stockton urban sanitary authority, thought 
that the epidemic was practically abating, and that its 
cause could not be attributable to atmospheric conditions. 

Newcastle-on-Tyne, Jan. 13th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


Home for Inebriates: Queensberry House and Queensberry 
Lodge, Edinburgh. 

THE annual report of these institutions has just been 
published. One side of the work done by them is of 
interest to the profession, and is not generally known. 
Both institutions are under the same management but 
occupy separate buildings, and the grounds of each are also 
strictly separated. They are both in part hospitals or homes 
for aged or infirm persons, or persons suffering from chronic 
diseases ; but the side to which reference is made here is 
the function they perform as homes or retreats for intem- 
perate persons of both sexes. Queensberry House was in- 
stituted in 1832, and is commonly known in Edinburgh as 
the House of a During the past year the report states 
that 138 persons of intemperate habits have been boarded 
in the institution by their friends for the purpose of 
protection and reformation. The directors point out 
that the importance and value of this department are 
witnessed to by the number of respectable tradesmen 
and others who have availed themselves of, and expressed 
their thankfulness for, the existence of such a place of pro- 
tection. The rates of board are from 4s. 6d. to 10s. per 
week. Queensberry Lodge, on the other hand, is a newer 
institution, having been opened in 1866. It is entirely for 
ladies whose friends are able to pay from £50 to £100 per 
annum, and there is accommodation for about thirty ladies 
atatime. Between 1866 and 1890 661 ladies have been 
admitted as boarders, and of these there belonged to England 
118, Ireland 63, and Scotland 480 The directors say that 
“‘the results of treatment, when time has been afforded by 
a sufficient length of residence, continue to be satisfactory. 
information cannot in all cases be obtained as to the benefits 
derived, but good accounts have been received in regard to 
a large number of the boarders, particularly those who have 
resided in the house for a period of four months or longer.” 

Health of Edinburgh. 

Last week the mortality was 104, and the death-rate 20 
per 1000. Diseases of the chest- caused 50 deaths, and 
zymotic diseases 7, of which 3 were typhoid and 3 whooping- 
cough. The intimations for the week were—typhoid, 25; 
diphtheria, 2; scarlatina, 16; and measles, 9. In Leith the 
death-rate was 21°3 per 1000. 

Meritorious Attendance on the Insane. 

On the recommendation of Dr. T. S. Clouston, the 
Council of the Royal College of Physicians, Edinburgh, has 
awarded the Morison prizes for meritorious attendance on 
the insane to Mary Ann Anderson, Midlothian and Peebles 
Asylum, eleven years’ service, and to David Robertson, 
Murray Royal Asylum, Perth, thirty years’ service. 

Edinburgh, Jan. 13th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Irish Census. 

IN the last census, that of 1881, the population of Ireland 
was 5,144,983; but it is estimated tha the returns this 
year will show a total of 4,700,000, or a decrease amount- 
ing to 444,983. 


Royal College of Physicians. 

The President entertained the Fellows and some friends 
to dinner at the College on Monday evening. The guests 
included his Excellency the Lord Lieutenant, the President 
of the Royal College of Surgeons, and others. 

Poor-law Relief in Ireland. 

The return of expenditure on poor relief for the year 
ending Sept. 29th last has been issued by the Local Govern- 
ment Board. The number of persons who received in-door 
relief amounted to 333,307, and out-door relief 114,704, ora 
total of 448,011, at an increased cost of £43,091. The cost of 
out-door relief was £194,814, and for the support of the 
blind and deaf-and-dumb institutions and extern hospitals 
£13,661. The total poor relief expenditure was £860,000, 
and the expenses under the Medical Charities Act £159,774 ; 
while the Public Health Act cost £53,942. 

Death of Dr. John A. Byrne, of Dublin. 

A couple of weeks since reference was made in these 
columns to the serious illness of Dr. Byrne, and the anxiety 
then expressed has proved to have been well-founded, as he 
succumbed on Tuesday, the 13th inst., at his residence, 
Merrion-square, North. Dr. Byrne was a Graduate in Arts 
and Medicine of the Dublin University ; Honorary Fellow, 
San Francisco Obstetrical Society ; Professor of Midwifery 
in the Medical School of the Catholic University ; Gynco- 
logical Surgeon to Vincent's Hospital ; Examiner in Mid- 
wifery, Royal University of Ireland ; and formerly exa- 
miner in the same subject in the Queen’s University in 
Ireland ; physician to Grand Canal-street ae and 
ex-assistant master, Rotunda Lying-in Hospital. He was 
also a Fellow of the Royal Academy of Medicine in Ireland, 
and an ex-president of the Dublin Ubstetrical Society. His 
contributions to medical literature included ‘‘ Fatty and 
Hydatiginous Degeneration of the I’lacenta”; Rupture of 
the Vagina during Labour, with Recovery”; ‘‘ Observations 
on Puerperal Fever and Puerperal Mortality”; ‘* Bipolar 
Version and Induction of Premature Labour by Hydro- 
static Dilatation,” &c. Dr. Byrne was an accomplished 
obstetric physician, and held a high position in the city in 
which he practised. 

Dr. H. Bayer was entertained at dinner at the Wicklow 
Hotel last week and presented with a case of surgical 
instruments, on the occasion of his severing his connexion 
with the Ardee-street Brewery. 

The governors of the House of Industry Hospitals will 
next week elect an assistant surgeon, who will hold office 
fu. three years. Mr. Burgess, ex-assistant surgeon, is, I 
understand, a candidate. 

The widow of Professor Davies, late of the Queen’s 
College, Galway, has been granted an annuity of £100 from 
the Literary Fund of the Civil List. 

Jan, 13th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Pyoktanin in Ocular Affections. 

Tuls substance, according to M. Galezowsky, gives 
remarkable results in the treatmert of various forms of 
ocular ulceration. Chronic corneal ulcers especially, which 

rove rebellious to all other treatment, are quickly arrested 
in their spreading course and cured in about four weeks by 
the regular application of a olution freely applied. 
Fire at the Pitié Hospital. 

This old structure ran some danger of being burnt down 
last week. Were the possible if not probable consequences 
not so dreadful, this would, from a sanitary and other points 
of view, be matter for congratulation, for a more hopelessly 
ramshackle and altogether antiquated pile serving as a 
modern home of antiseptic surgery and medicine it would 
be difficult to imagine. Luckily the fire broke out in a part 
of the hospital well removed from the wards, and was 
speedily got under before the patients became aware that 
anything unusual had happened. 

Epidemic of Small-pox. 

We do not yet enjoy the blessings of compulsory vaccina- 
tion to the fall in this country. As a result, we are visi 
from time to time in various parts of the country with 
terrible outbreaks of this loathsome disease. At a place 
called Aigues-Mortes, a somewhat suggestive and for once 
appropriate name, there is a violent epidemic of the disease 
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just now. As many as a hundred cases are reported, with 
several deaths. It is supposed that the pest was imported 
by a steamer from Spain, which, mixed up with her cargo 
of wine and oranges, carried an additional cargo of small- 

»x microbes. The oranges and wine are not said to have 

n confiscated, but were at once transported further 
jnland, to be there disposed of to a confiding public ! 
Curious Medico-legal Cases. 

In the Parisian suburb of St. Denis there practises a 
member of the profession who, if in common with the rest 
of humanity he commits an occasional error of judgment 
or of prognosis, must at all events be credited with rare 
single-mindedness of purpose. Our worthy confrére was 
called to see a patient. After the third visit he solemnly 
informed the friends that the patient’s condition was so 
hopeless that conscientiously he did not feel justified in 
putting them to the expense of what must henceforth be 
useless visits. The friends did not insist, but, as might be 
anticipated, on the exit of the first doctor they sent for 
another. In the result the patient did not die, but re- 
eovered, whereupon our singular confréere demanded his fees 
for the three visits, which the patient and his friends 
promptly declined to pay. The doctor thereupon had 
recourse to law. Now, as the amount was not excessive, 
being only 9fr. for the three visits, it must be supposed 
that our confrére was only striving to be consistent with his 
frame of mind by fighting on principle ; otherwise we cannot 
well imagine hiin playing so closely a game hardly worth the 
eandle. But he gained his point and also recovered his 9 fr., 
and had, moreover, the satisfaction of hearing an elaborate 
judgment delivered on his case, and this was no doubt 
much. Another case was of asomewhat different character. 
A quack was convicted and heavily fined for illegally prac- 
tising medicine at Albertville. No sooner did this happen 
than several of his numerous friends and patients opened a 
subscription list in a local café, with the view of meeting 
the fine and legal expenses. The subscription list was, 
however, seized by the police, and those who had so far 
subscribed were prosecuted by the State and fined. But 
the staunch defenders of the quack determined not to let 
the matter rest here. They appealed to the higher tribunal 
in Chambéry, where, however, the decision of the lower 
court was confirmed. This tribunal, in giving judgment, 
laid it down that the prohibition enjoined by the law 
against opening a public subscription for the purpose of 
covering the expenses and fines inflicted by judicial 
authority and judgment in matters criminal and correc- 
tionnelle applies to the illegal practice of medicine. The 
defendants were now further mulcted in the expenses of 
appeal thus dismissed. Our quack will hardly retire from 
practice after this manifestation. The proverbial coach 
and four of O'Connell will carry him through yet. 

Survival of Medical Sorcery. 

Some time back I gave in these columns some curious 
examples going to prove that sorcery and other forms 
of medieval superstition were by no means extinct in this 
country yet. Another example of this kind has lately been 
made public in a smal), out of the way country commune 
named Serralongue. In December last a child was bitten by 
a dog that was afterwards proved to have been rabid. The 
father of the child informed the enlightened mayor of this 
enlightened commune, at the same time summoning, not a 
doctor, but a sorcerer to treat the disease, in which action 
the mayor appears to have entirely acquiesced. The 
treatment consisted, amongst “other diabolical details, in 
shutting the unfortunate child in a darkened chamber for 
forty days, during which time he was denied meat and 
water. At the end of this time the child’s condition can be 
better imagined than described. Luckily the police now 
got wind of the affair, and put a stop to the cruelty prac- 
tised upon the unfortunate boy. The law is further, I 
gather, about to shed a little light on these benighted 
people—none too soon, apparently. 

Paris, Jan, 18th. 


BERLIN, 


(FROM OUR OWN CORRESPONDENT.) 


Professor Virchow’s Address. 
AMONG last week’s publications concerning the applica- 
tion of Koch’s remedy Virchow’s speech in the Medical 


1 A full abstract of this address will be found in another portion of 
our present issue. 


Society was unquestionably the most important. Virchow 
has dissected about twenty corpses of patients who had 
received injections for a longer or shorter time. He illus- 
trated his lecture by a a large number of pre- 

arations, which were inspected by his hearers with the 

eenest interest. After the great pathologist had con- 
cluded his discourse his audience dispersed, discussing what 
they had heard with great excitement, and there can be 
no doubt that this utterance will form an important mile- 
stone in the history of the question at issue. 

Koch's Treatment of Tuberculosis, 

I have received from Dr. M. Cobn the following account 
of a visit which he paid to the Hospital am Urban, one of the 
hospitals belonging tothe city of Berlin : ‘‘Thechief physician 
of the internal department, Professor A. Fraenkel, had the 
goodness to communicate to me his experience of Koch's 
remedy, which he has been applying these six weeks past. 
In order to make his observations and examinations of the 
excretions, the phenomena in the diseased organs, Xc., as 
careful and frequent as possible, he has treated only forty- 
two cases, mostly in the first stages of the disease. Patients 
with extensive cavities and whose strength is far gone 
have been excluded from the treatment. In some of the 
incipient cases an improvement of the physical condition 
(clearing up of dulness, diminution or cessation of rhonchi) 
was observed, and improvement in general health was appa- 
rent. Increase of weight has been but inconsiderable, and very 
fluctuating. Influence on night sweats or change of the 
character of the sputum was not observed. The quantity of 
bacilli in the sputum is very variable; in the beginning of 
the treatment it is usually greater, but the bacilli afterwards 
often disappeared for a while, to reappear sooner or later. 
Three of Fraenkel’s patients, who were received into the 
hospital with incipient infiltration of the apex, have for 
eight days past ceased to react on the maximal dose of a 
decigramme, have no longer bacilli in their sputum, and no 
demonstrable physical phenomena. They are to be dis- 
missed, and will then visit the hospital once every week for 
some months to have their capacity of reaction tested by 
an injection. In the advanced cases of tuberculosis of the 
lungs the objective improvements hitherto obtained have 
been but small, and spread of the —— in the course of 
the injections, in one case even the formation of a cavity, 
has been observed. In two cases of laryngeal tuberculosis 
but little change could be affirmed ; when old infiltrations 
disappeared, new ones soon appeared at other places. In the 
case of one female patient with intestinal tuberculosis the 
evacuations became somewhat less copious, and the quantity 
of bacilli evacuated considerably increased. With reference 
to the diagnostic value of the remedy, it deserves to be 
mentioned that there were indisputably tuberculous patients 
whose sputum contained innumerable bacilli who never 
reacted, even when the maximal dose was given. 
The converse process, on the other hand—namely, 
reaction in non-tuberculous patients,—was not observed. 
The lowest dose capable of producing reaction is very dif- 
ferent in different persons, and it is not yet known on what 
circumstances this depends. One thing, however, seems 
certain—namely, that it does not depend on the extent of 
the tuberculous affection. The question of the manner in 
which the nationalisation of Koch’s fluid, which Minister 
von Gossler announced in his well-known speech is to take 
place, is being thoroughly discussed at present, with the 
assistance of competent outsiders, in the Prussian Ministries 
of Finance, and of Religion, Education, and Medical 
Affairs. It is intended to establish institutions for 
the ret and distribution of the fluid, on the 

e 


model of the existing establishments for the produc- 
tion of vaccine. As to the manner of the production 
of the flnid Dr. Bernheim of Wiirzburg, a former 


pupil of Koch’s, bas put forth the following hypo- 
thesis. The basis of the fluid, he thinks, is bouillon or 
horseflesh, which contains more albuminoid substances 
than any other kind of flesh. In this bouillon a colony of 
tubercle bacilli is placed, whereby a poisonous substance is 
developed by fission of the albuminoid bodies. The bacilli 
die, and the bouillon containing the poison is pressed throug!» 
coarse porcelain for the inspection of bacilli that may still 
be present. To this bouillon is again added a colony of 
bacilli, and this process is repeated four or five times. This 
highly poisonous bouillon (to which a 4 per cent. solution 
of earbolic acid is added to prevent putrefaction) is Koch’s 
fluid. Dr. Bernheim supposes that the animal tissue cel) 
affected by the bacilli dies under the influence of the poison, 


while the still healthy elements of the tissue remain un- 
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affected. The readers of THE LANCET may remember that 
a committee of eminent medical men was formed here at 
Leyden’s suggestion about the end of last winter for the 
purpose of founding large sanatoria for patients suffering 


been made by Messrs. Milton and Sandwith, and by Dr. 
Hassan Pacha Mahmoud. Up to the present thirteen 
cases have been injected, including one of lupus, one leper, 
two of diabetic phthisis, one of bone disease, th 


from pulmonary disease. The operations of this c ittee 
were somewhat arrested by the publication of Koch’s dis- 
cevery, a8 it was not known how the method would have 
to be applied. Now that it has become clear that the 
application of the remedy in closed establishments is best, 
the committee will resume its labours, and will, it is to be 
hoped, successfully perform its task. 

At the Free Association of the Berlin Dermatologists 
Dr. Rosenthal spoke of his experience of the application of 
Koch’s remedy in cases of lupus. This experience has re- 
ference to anumber of cases clinically observed for about 
six weeks, some of which the speaker showed to the 
meeting. He is of opinion that the diagnostic value 
of the fluid is beyond all question. The reaction is 
absolutely characteristic. In all cases a rapid cure 
began. e ulcerous patches skinned over; the nodules 
disappeared resorption or exfoliation; the elephan- 
tiastic places to return to their normal condition. 
Complete cure has not yet been obtained, but seems 
te be possible. ‘he duration of the treatment and the 
amount of the single dose depend on the individuality of 
che patient. In the discussion which followed Dr. Rosen- 
thal’s report, Dr. Lassar remarked that it was ey eee 
ably ible by means of Koch’s injections to make lupus 
nodules disappear, ulcerations skin over, and hypertrophic 
tracts of skin exfoliate; but that, though the treatment 
had now lasted a quarter of a year, no cures had been 
effected, but only ameliorations. The weaker the reaction 
became as patients got accustomed to the remedy, the more 
slowly did the improvement progress. elapse also was 
not impossible. . Kébner deemed it advisable, in 
contradiction to Koch, to reduce the initial dose to 0-001, 
and then discussed the striking dity with which 
patients get accustomed to the remedy. He then men- 
tioned two lupus patients who have been under treatment 
for almost three months, in whom, notwithstanding stron 
general reaction at first, the local affection remain 
unaltered ; in both cases the nodes lay in old cicatrised 
connective tissue. It seemed that a healing process set in 
only where vessel-bearing connective tissue adapted for 
inflammation existed round the tubercle. In lupus 
erythematodes no demonstrably therapeutic influence was 
coun — and in leprosy only reaction seemed to 

e 


ta 

Pastensr Bardeleben and his assistants have reported to 
the Free Surgical Association on fifty-nine cases of surgical 
tuberculosis and skin tuberculosis treated by them, and 
showed a number of the patients. The demonstration 
favoured the impression that in a number of diseases of 
the bones and of the joints, especially after operation, 
the injections accelerate the healing process; 
whether the removal of all tuberculous matter from 
left scars is completely successful is a question which 
it is well to leave unanswered for the present. As 
a diagnostic aid also Koch’s fluid has proved effective 
in a number of etiologically doubtful cases. Cases of 
izpus were also shown in which quite striking ameliora- 
tions, and in some places complete healing, had taken place ; 
but on this occasion also, though the treatment had lasted 
more than three months, no case of complete cure of lupus 
was shown. In the discussion Dr. James Israel remarked 
that a case of lupus, treated by him with Koch’s fluid, had 
shown no reaction whatever, though giant cells and bacilli 
were histologically demonstrated in the diseased tissue. 
The negotiations with the Government with a view 
to the nationalisation of the medicament are said to have 
been interrupted ; haps the Government has resolved, 
after all, to await the teaching of further experience before 
taking upon itself so important an obligation. 

Berlin, Jan. 13th. 


EGYPT. 
(FRomM OUR OWN CORRESPONDENT.) 


Koch’s Treatment of Tuberculosis. 

THREE weeks ago Professor Koch was kind h to 
send a bottle of his ‘‘ precious liquid” to each of two friends 
in Alexandria, and as one of them was at once put at the 
disposal of Kasr-el-Aini Hospital, some experiments had 


landular cases, and five of pulmonary phthisis. The 
upus case is a boy aged ten, with disease of nose, face, 
and neck, who had been previously scraped five times, and 
seven injections, rising ually to eight milligrammes ; 
his temperature rose once to 101° F., and though there has 
as yet no t typical redness or swelling, the scabs 
have dischi a little serum, and present a cleaner 
appearance after being oiled. The leper has been attacked 
for five years, and seems to be a fair case for trial, his 
numerous tubercles being in a clean condition. He has 
only lately been admitted, with a special view to this ex- 
periment, and has had two injections, up to five milli- 
grammes, without - result. The first case of diabetic 
phthisis has very slight lung signs, and absolutely no 
cough, so that injections increasing to one centi- 
me have never sent his temperature above 99°6° ; 

ut once, after six milligrammes had reached, 
the patient had great pain and a glandular swelling at 
the of the right posterior triangle of the neck. 
From its sudden appearance and its complete disappear- 
ance the following day it would almost seem as if 
it were due to some slight reaction among unsuspected 
tubercular tissues. The second case of diabetic phthisis 
has incipient but more evident signs, and, though there is 
considerable cough and expectoration, bacilli have never 
been discovered in the latter. ‘The man has had four 
injections, rising to six milligrammes, and, though his 
temperature twice rose to 102°, it was not by any means a 
typical reaction. It may in the future be settled what 
action Koch’s fluid has upon the phthisis occurring 
as a complication in diabetic patients, and similar ex- 
periments ought to be able to decide for us what 
—— of such cases is at its origin tubercular. 
he case of tubercular bone disease is in the tibia of a 
woman upon whom Mr. Milton has already operated. 
Since Dec. 18th there have been six injections, the 
strongest being of six milligrammes and the temperature 
having risen to 102°. This is one of the most satisfactory 
of the experiments, for the wound is decidedly better, 
the granulations are healing and are more healthy-looking, 
and there is less discharge. In a previous letter it 
was prophesied that this new treatment would prove of 
great value in the numerous cases of swollen lymphatic 
giends which enter the hospital for extirpation, and 
the three cases already injected confirm this view, 
though it is too early to decide whether anything like a 
permanent cure can take place. A girl with a chain of 
glands in both groins and in both sides of the pelvis got a 
typical reaction for some hours and fever amounting to 104° 
after an injection of one milligramme. Another girl with 
similar cervical glands got a temperature of 102° after 
the first injection of one milligramme. A case of axillary 
glands already operated upon with a fistulous sinus remain- 
ing has had three injections increasing up to four milli- 
ammes with slight fever (100°5°); and as yet no alteration 
in the fistulous wound. One of the first phthisical cases 
injected was a woman with incipient signs at one apex and 
masses of glands in both axille and on both sides 
of the neck. She had very characteristic reactions, fever 
to 104°8°, and great swelling and pain for some hours in the 
previously dormant glands, which now seem less evident 
after six injections, none stronger than two milli ames. 
An Egyptian woman with — phthisis has seven 
injections, rising to three milligrammes, as the result of 
which her temperature has twice risen to 102°5°, and her 
cough has certainly diminished. A negress from the Soudan, 
with a distinct cavity in one lung and commencing disease 
in the other, has had three injections, rising to two milli- 
grammes, and the orthodox fever rising to 104°2°. The fourth 
case of phthisis had before the injections a range of fever from 
normal in the morning to 101° in the evening. She has had 
only two injections of one milligramme each. After the first 
her temperature rose to 104°4°, and after the second to 102-4’. 
The remaining case is perhaps the most interesting, for the 
tient had suffered one year from bronchitis, and though 
is physical signs at the right apex were suspiciously like 
phthiste. The first trial a a milligramme and a half 
produced no result, but after three milligrammes and 
a half he had for several hours fever of 102°, falling 
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again to 98°, and he spent part of the evening groanin 

with pain, like that of pleurisy, in his right ae por 
injection of similar strength produced again fever (102°), 
and a milder degree of pain in the sile, without cre- 
ee ag and without friction sounds. Since then he has 
1ad five milligrammes injected without fever and with- 
out pain. This case seems to be illustrative of the diagnostic 
value of the new discovery. Some experiments are also 
being made by some of our German, Swiss, aud Austrian 
colleagues upon cases of lupus and of phthisis at the two 
private hospitals here supported by the European com- 


munities. 
Professor Koch's Visit, 

It is said that Dr. Koch himself is coming to Egypt next 
month for a holiday, and intends afterwards to proceed to 
Syria to study the reported cases of cholera there. It will 
be remembered that he spent some time in Cairo and 
Alexandria in 1883 during the last epidemic of cholera in 
Egypt. 

Surgical Operations at Kasr-el-Aini. 

Surgery continues to be well carried out in the hospital 
wards, and the number of operations is nearly a hundred a 
month, besides some fifty eye operations performed by Dr. 
Scott and his native colleague. Mr. Milton, who does the 
lion’s share of operating, has during the month performed 
three ovariotomies, amputation at the shoulder, Pirogoff’s 
amputation, five lithotrities, lithotomy, mastoid trephining, 
ligature of the axillary artery, and operations for abdominal 
cancer, vesico-vaginal fistula, strangulated hernia, and 
ao spe of uterus. Daring the same month the native pro- 
essor of surgery has done four lithotomies, amputation of 
thigh and of forearm, and several minor operations. A 
suprapubic lithotomy was lately performed successfully in 
which the calculus was found to weigh very nearly fourteen 
ounces. Among other interesting but unsuccessful opera- 
tions were abdominal section for a ruptured bladder and for 
a ruptured aneurysm of the abdominal aorta. 


Improvements at Kasr-el-Aini. 

Little by little English influence is being extended, and 
the various departments of the hospital are becoming more 
and more civilised. A steam laundry has been established 
now six months, and the whole laundry has been placed 
under European supervision, to the manifest improvement 
of the clothes washed. The kitchen is still in sad need of 
reform, but this will be taken in hand directly funds for 
building permit. It the meantime some medical comforts 
for the patients are supplied by the English nurses from 
their private kitchen at the expense of the hospital. The 
dispensary has lately been placed under a competent German, 
who is gradually reducing the chaos in which his native 
predecessor lived and moved. Post-mortem examinations 
are now regularly made of patients dying in the hospital, 
and those bodies unclaimed by their friends are previously 
injected and then utilised for the dissecting-room under the 
superintendence of Dr. Keatinge. 

Cairo, Jan. 5th. 


Obituary. 


EDWARD BELLAMY, F.R.C.S. Ena. 

Mr. BELLAMY was born at Blandford St. Mary’s, 
in Dorsetshire, in 1842. His father was rector of that 
parish, and subsequently of Balham. He was educated 
at Clapham Grammar School, and at King’s College 
School, and in January, 1859, entered the Applied 
Science Department in that College. His attention was 
specially given to mathematics, mechanics, chemistry, and 
drawing, and in all these subjects he exhibited marked 
proficiency. At this time he was studying for the com- 

titive entrance examination for the Royal Engineers, but 
in October, 1860, having determined on a anal career, 
he exchanged from the Applied Science to the Medical De- 
partment. He soon showed himself to be a good anatomist 
and a most dexterous and rapid dissector, and was suc- 
cessively appointed Prosector and Assistant Demonstrator 
of Anatomy by the late Professor Partridge. His surgical 
bias also attracted the especial attention of Sir William 
Fergusson during his dressership under that distinguished 
surgeon. In 1863 he became a Member, and in 1867 


a Fellow, of the Royal College of Surgeons. Having 
filled the = of Surgical Registrar at King’s College 
Hospital, Mr. Bellamy accepted the appointment of 
Demonstrator of Anatomy to. the Charing-cross Medical 
School in 1867, and in 187) was appointed assistant surgeon 
to the hospital and teatler of operative surgery. In 1874 
he succeeded to the lettureship on anatomy, and in 1878 
became full surgeon. In the same year he was elected lecturer 
in surgery, and this a Leng with the senior surgeoncy 
of the hospital, he held at the time of his death. He was 
alsu elected professor of artistic anatomy at South Ken- 
sington on the removal of the late Professor Marshall to 
the chair at the Royal Academy, and in this post his 
artistic leanings and capacity had full scope. In 1880 
he was elected a Fellow of King’s College, ana he bad been 
an examiner in anatomy at the Royal Cullege of Surgeons, 
and in surgery at the University of Durham and at. 
the Victoria University. Mr. Bellamy made many con- 
tributions of value to anatomical and surgical literature. 
His ‘‘ Students’ Guide to Surgical Anatomy” was very 
attractive, and the illustrations were nearly all drawn on 
wood from nature by the writer. This book was one of 
the first of its kind in this country. But the English ana- 
tomical student is even more indebted to him for his excel- 
lent translation of Braune’s Topographical Anatomy, as by 
this book the relative anatomy of the various structures, as 
shown by sections of frozen bodies, was for the first time 
practically —— at the disposal of British students and 
surgeons. his study, which is now so rapidly being 
developed, owes its first start in Great Britain to Mr. 
Bellamy. He also contributed articles to ‘ Quain’s 
Dictionary of Medicine” and ‘‘Heath’s Dictionary of 
Practical Surgery,” besides many cases of interest to the 
Transactions of the various medical societies and to our own 
columns. Mr. Bellamy delighted in his profession ; he was 
a fluent if somewhat discursive lecturer, due perhaps to the 
So of Professor Partridge, under whom he had studied ;. 
a striking, and in many respects original, clinical teacher, 
beloved by most of his students, to whom he was recipro- 
cally attached, and in whose welfare he always took 
a keen personal interest ; and a brilliant operator. His 
weakness, perhaps, was the desire to emulate the rapid and 
decisive style of Sir William Fergusson, and to this he was 
tempted by his great manipulative skill and readiness of 
resource. Mr. Bellamy had the strongest sympathies with 
science, art, and athletics. He was avery fair mathematician, 
a thoroughly good musician, and his skill in drawing: 
was quite of the first class. Many of his droll sketches 
and caricatures are treasured by his personal friends, and 
in rapid anatomical sketching he was probably unrivalled by 
any contemporary lecturer. He had most excellent artistic 
taste, and collected many curiosities, especially in old 
armour. He possessed a striking and handsome presence, 
was ever kind and genial, and his social qualities and 
extra-professional knowledge made him always a welcome 
companion and guest. He was speaking, apparently in the 
best of health and spirits, to a friend at the Savile Club so- 
late as the afternoon of Friday, the 2nd inst., and on 
Sunday, the 4th, in spite of every attention from his friends 
and colleagues, Drs. Green and Bruce, he died of acute 
pneumonia, at the early age of forty-eight, leaving a wi 
and several children to mourn his loss. He was interred at 
Highgate Cemetery on the 8th inst. 


HUGH OWEN THOMAS, M.D., M.R.C.S. 


A GRIEF so profound and widespread as that which was. 
manifested at Liverpool on the 10th inst., when the remains 
of Dr. Hugh Owen Thomas were laid to rest, is seldom 
witnessed. There can be no more eloquent or touching 
testimony to the worth of a man’s character than the tears 
of the poor among whom he had lived. The toilers at our 
docks and warehouses are not sensitive beings, and the 
daily struggle of their lives is too earnest to admit of much 
display of sentiment. To see thousands of these, then, 
men as well as women, as anyone might have done in 
Liverpool on Saturday last, stirred to their very — by 
an emotion that found expression in passionate sobs and 
tears, as they lined the streets or pressed forward to gaze 
into the open grave, proved that its silent occupant had 
won his way to their hearts. Dr. Thomas was in every 
respect a remarkable man. The frail health, often 
disturbed by acute bodily suffering, with which he 
entered upon practice some thirty-three years ago, gave 
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but little age’ of fruitful labour. But his naturally 
great ability, and the foree of a quietly dauntless 
character enabled him to overcome every obstacle and to 
win his way to the very front rank in the department of 
surgery, to which he more especially devoted himself. He 
metamorphosed the treatment of diseases of the joints, and 
thousands of sufferers throughout the world are benefiting 
to-day from the universal adoption by surgeons of ‘‘ Thomas's 
splints.” But his mind was so active and many-sided that 
there was no department of his profession on which it did 
not advan usly exercise itself, and those who were 
privileged with his friendship—and he was the most ap- 
proachable and friendly of men—were often astonished at the 
rofundity and originality of his ideas on some of those pro- 
lems of medicine which his large general practice brought 
before him. Thus he did more than any other modern 
medical man to restore, if he did not even originate, a 
rational treatment of intestinal obstruction; and, curiously, 
about three months before his death from pleuro-pneumonia 
on the 6th inst., he was brought into great peril by this 
very affection, and owed his recovery to the successful 
application of his own well thought out principles. 
Epilepsy was also a disease which engaged much of his 
thoughts, and the success with which he treated many 
obstinate cases was often a matter of surprise to those who 
watched them. Probably the true secret of the success of 
his wonderfully usefal and active life lay in the intense 
interest which he took in every subject which presented 
itself to him, and in the pleasure which he experienced in 
viewing it in all sorts of unconventional lights. Thus his 
gee instead of wearying, never ceased to delight 
im, and the greatest distress which he could have expe- 
rienced would have been forced retirement from it, even for 
the purpose of ashort holiday. Yet bis range of interest 
and reading extended far beyond surgery or medicine. In 
-serearrg in history, and in antiquities (especially those of 
gypt) he was an enthusiast; while his love of practical 
mechanics was shown by hours of healthy work passed in 
his elaborately fitted lathe and machine room, where he 
constructed many of the ingenious contrivances which he 
had devised for use in his practice. And his devotion to 
practice displayed the peculiar Joveliness of his most 
unselfish character, for it was not with a mere sordid 
desire to accumulate wealth that he laboured as he did. 
The great majority of the subjects of his unwearying 
industry were poor people. The rich, of whom many from 
all parts of the world sought his professional aid, never 
found their riches a superior passport to his attention. He 
loved the poor, and without stint, or hope, or expectation of 
any other reward than the consciousness of having aided 
them, and apparently without the least idea that he was 
doing anything unusual, devoted all the resources of his 
most ingenious and inventive mind to their benefit. One 
day in every week--the only day, indeed, on which these 
poorer people could visit him without loss, but the day on 
which most professional men seek some repose from work— 
was, during many of its hours, given up exclusively to 
them. Rough fathers tenderly carrying crippled children 
and women wheeling home-made perambulators of the 
strangest type could seen in crowds at his house every 
Sunday the whole year through ; and none of them went 
away without attention. But this kind of work did 
not exhaust his sympathy for them. Strange old 
crippled men, youths with broken health, and such- 
like were again and in taken into his lathe room 
or into some other department of his busy establish- 
ment, and either retained there for years and treated 
with tenderness and affection or provided with places 
at his solicitation. One final circumstance which helped 
towards the great results which, in the short life of fifty-five 
years, he was able to achieve must be noticed. It is the 
Ss and loving character of his inner home life. He 
ad no family, but the unwearying and loyal devotion of a 
wife, who sympathised with him in all his undertakings 
and shared in his affection for the poor, and the love, almost 
amounting to veneration, of nephews and nieces and old 
and attached servants, made this inner home one of the 
most restfal and beautiful places upon earth. It was im- 
ible for anyone to known him intimately ‘without 
ing moved to admiration by the purity and unselfishness 
of his life, and even the little eccentricities that played 
over the surface of his character, and which some, who 
looked no further, thought to constitute it, were of the 
lovable kind, and served but to bind him more closely to 
the affection of his friends. 


B. ARCEDECKNE DUNCAN, MD., M.R.C.P. 
Dr. DUNCAN was born in 1828 in co. Kilkenny. Com- 
pleting his education at Trinity College, Dublin, he came 
to London, and established and carried on for many years a 
large general practice in (‘ower-street. A steadily increasing 
practice in the west of London necessitated his removal to 
Wimpole-street, where in 1881-2 he took the position of 
a consulting physician on diseases of the heart, a subject 
which had engaged his attention for some time, and on 
which he had contributed several papers and essays to the 
Medical Annual. He was also founder of, and for some time 
hysician to, the North-Western Hospital for Diseases of 
Vomen and Children. A keen sportsman and crack shot, 
he was at home by riverside or covertside, and held the 
challenge cup for two years at the Gun Club. His death 
occurred on the 4th inst. from septic pneumonia of sev 
weeks’ standing. 


Medical 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The followin 
candidates passed the Second Examination of the Board 
in the subjects indicated at a meeting of the Examiners 
on the 12th inst.:— 

Anatomy and Physi: .—James Prior, Frederick Horseman, Richd. 
Coates, and Carlton Oldfield, students of Yorkshire College, Leeds ; 
John W. Nayler, Edward Bower, and David W. 8S. Muir, of Queen’s 
College, Birmingham; John M. Hall and James McConnell, of 
Queen’s College, Belfast ; Ernest A. Fraser, of St. ew Hospital ; 
Francis J. Sadler, of Oxford Set: William Barwise, of Owens 
College, Manchester; James F. Rudall, of St. Thomas’s Hospital; 

rey Armstrong Dykes and Wm. P. Gwynn, of Bristol Medical 
School; Robert Charles Badham, of Sydney University and London 
Hospital ; John H. Saunders, of Melbourne and Mr. Cooke’s School 
of Anatomy and Physiology; Francis H. Langlands, of Middlesex 
Hospital ; Winslow Anderson, of the University of California. 
Anatomy only.—Alfred Herbert Hardcastle, of Yorkshire College, 
; John Moses and William 8. Newton, of London Hospital ; 
Samuel C. ©. Fenwick, of St. Mary's Hospital. 

Physic only.—Tom B. Abbott, of Yorkshire College, Leeds; 
Fenwick D. M. Williams, of Bristol Medical School ; Brian Waits, 
of Sheffield Medical School; Winthorpe T. Talbot, of tom 
University and London Hospital. 


Passed on the 13th inst. :— 

Anatomy and Physiology.—John B. Winter, of Guy’s Hospital ; John 
L. M. Bunch, of University College ; James Evans, John Sterry, 
and John K. K. Benjamin, of St. Bartholomew's Hospital ; Pere 
W. Spaull and Harold Huskinson, of St. Thomas's Hospital ; 
Charles M. Mathew, of St. George’s Hospital. 

Anatomy only.—Herbert B. Emerson, of Leedsand Mr. Cooke's School 
of Anatomy and Physiology : John W. Taylor, of Bristol Medical 
School; George H. Tomlinson, of Queen’s College, Birmingham ; 
Reginald Alcock and Herbert C. Renshaw, of Owen's College, Man- 
chester ; Francis R. E. Milman and Arthur E. Scott, of Middlesex 
a ital; Walter Allingham, of St. George’s Hospital and Mr. 

00) 


Charing-cross Ho»pital and Mr. Cooke's School of Anatomy 
Physiology ; Frank B. Webster, of Owens College, Manchester. 

Physiology only.—Percy R. Ash, Arthur Knowles, and William 
Parkinson, of Yorkshire College, Leeds ; Albert Knapman, John 
Brown and Tom Clegg, of Owens College, Manchester; Thomas 
P, Stokes, of Sheffield and Mr. Cooke’s School of Anatomy. and 
Physiology; Francis B. Cooper, of Sheffield Medical School ; 
Edward G. Walls, of Queen’s College, Birmingham; Alfred G. 
Cooley, of Durham University; Vincent J. Robin, of Adelaide and 
Mr. Cooke’s School of Anatomy and agg John 8. Willia’ 
of London Hospital; Charles M. Spain, Herbert S. Taylor, a! 
William E. Kirby, of University College ; C. W. Grant-Wilson and 
John S. Hudson, of St. Thomas's Hospital; Herbert W. Joyce, of 
King’s College and Mr Cooke's School of Anatomy and Physiolegy ; 
Edward C. Drake, of Westminster Hospital and Mr. Cooke's School 
of Anatomy and Physiology ; James Thomas, of St. Bartholomew's 
Hospital ; Frederick H. Dayns, of St. Mary's Hospital; Frederick 
H R. J. U. Walker, of St. George’s Hospital and Mr. Cooke's 
School of Anatomy and Physiology ; Joseph W. Culmer, of Guy's 
Hospital. 

Passed on the 14th inst : 

Anatomy and Physiology.—Cecil E. Cagpmnacl, Arthur H. Trevor, and 
Charles H. Harding, of Guy's Hospital; Herbert J. Finch, 
of Westminster Hospital; Edward 8. Winter, Philip L. G. Ski 
worth, and Frederick E. A. Webb, of St. Bartholomew's Hospital ; 
Trescillian G. Anderson, of Adelaide and Mr. Cooke's School of 
Anatomy and Physiology; Francis 8S. Beachcroft, of Middlesex 
Hospital ; Charles Howard Stewart, of St. Thomas's Hospital ; 
John R. P. Phillips, of St. Thomas's Hospital and Mr. Cooke's 
School of Anatomy and Physiology; Francis R. S. Gaman, of 
University College Hospital. 

Anatomy only.—Lancelot M. Breton and Henry a, of St. 
Thomas's Hospital; Herbert T. Jenkins, of Univ y College ; 
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William J. Burroughs and Gerard E. Lockyer, of Guy's Hospital ; 
Thomas Smith and Richard Bebb, of London Hospital. 

Physiology onty.—Samuel R. Wright, of Charing-cross Hospital ; 
Edward 8. Chilcott, of St. Mary’s Hospital ; William S. Mayne, of 
University College; Frederick E. Feilden, of St. Bartholomew's 
Hospital ; Rupert W. Dillon, of St. Thomas's Hospital. 


THe PRESIDENCY OF THE MepicaAL CouNcIL.— 
We understand that it has been determined to let the 
appointment of a successor to Mr. Marshall stand over till 
the statutory meeting of the Council in May. 


PHARMACEUTICAL SoOcigTY OF IRELAND.—The 
following have obtained the Licence of the Society :— 
We @ Meredith, G. McGuire, E. M. MeSwiney, F. J. 
Miller, T, J. Frazer, R. Lynch, and W. M. Bleakley. 


PRESENTATION.—Upon his retirement from the 
office of senior resident medical officer at the Royal Free 
Hospital, to take up the post of surgical registrar to St. 
Thowas’s Hospital, Mr. E. C. Stabb was presented by the 
nurses with a handsome silver cigar case, engraved with his 
initials, as a token of their esteem and goodwill. 


Tne “ANIMALS Crugity Cover CaTcHEer.”—This 
humane and ingenious contrivance for catching rabbits &c. 
will, it is to be hoped, replace the cruel steel trap which 
has been in general use for some years. The Animals’ 
Institute medal has been awarded to the inventor, Mr. R. 
Lloyd Price. A specimen may be seen at the Institute, 
Wilton-place, Belgravia, S.W. 


LINCOLN County HosritaL.—The annual meeting 
of the governors was held on the 9th inst., the Rev. Canon 
H. W. Hatton occupying the chair. The financial position 
was satisfactory. The income during the past year had 
been adequate to meet the expenditure, to discharge the 
deficit brought forward from the previous year, and to leave 
a balance in hand of £285. A resolution was adopted ex- 
pressing regret at the resignation of Mr. T. M. Wilkinson, 
who for thirteen years had fulfilled assiduously and sucess- 
fully the duties of surgeon. 


Tue British Hospirat, BuENos Ayres.—At a 
special meeting of the board of management, John O’Conor, 
M.A, M.D. Dab. Univ., surgeon to the West Argentine 
awe Ht and late house surgeon to the Royal Portsmouth 
Hospital, was elected resident medical oflicer, vice Hugh 
Jamieson, M.D, resigned. There were 130 applicants for 
the appointment. Dr. O’Conor, after nine months’ residence 
in the Argentine, has passed the three necessary medical 
examinations in Spanish, in the University of Buenos 
Ayres, and has been admitted into the ‘‘ Doctorada” of the 
Republic. 


Brqursts AND Donations To HosprraLs.—The 
late Mr. Kt. D. Catebpool of Reading bequeathed £100 
each to the Essex and Colchester Hospital and the Essex 
County Idiot Asylum. Mrs. Emma Holland, late of the 
Gables, Osborne-road, Windsor, left by her will £100 to 
the Royal Windsor Infirmary, and £50 to the Royal Hospital 
for Incurables. The late Mr. George Taylor, of Noel-road, 
Edgbaston, left legacies of £150 each to the General Hos- 
pital and the (Jueen’s Hospital, Birmingham, and £100 
each to the Children’s Hospital, the Women’s Hospital, and 
the Dental Hospital, Birmingham. The Saddlers’ Livery 
Company bas made a grant of 10 guineas to the British 
Home for Incurables. The Salters’ Livery Company has 
sent a donation of 10 guineas to the (Jueen Charlotte’s 
Lying-in Hospital, Marylebone-road, London. 


University oF course of instrue- 
tion in Practical Hygiene at the Chemical Laboratory, to 
be given by Mr. H. Robinson, M.A., assistant to the 
Professor of Chemistry, and beginning April 17th, has 
been announced. It complies with the requirements of the 
University for candidates seeking the diploma in Public 
Health. The course will consist of practical instruction in 
the sanitary examination of water, air, and foods, chemically 
and microscopically, and in the laws of heat, the principles 
of pneumatics, hydrostatics aud hydraulics, having special 
regard to the requirements of medical officers of health. 
It will also include the preparation of different media used 
in the cultivation of micro organisms, and their cultivation 
therein by inocalation from air and water. Short lectures 
will be given in explanation of the above subjects, and of 
analytical reports in general relating to water, air, and foods, 
aad the interpretations to be put on them. 


HosprraL SunDAY FunD. — A 
donation of £500 has been received from a gentleman who 
withholds his name from publicity. 


SMALL-POX IN GUATEMALA.—Over 20,000 persons 
are stated to have died from the small-pox epidemic which 
recently ravaged several cities in the Republic. The disease 
is now reported to have abated. 


Cotrace Hosprrat.—The seven- 
teenth annual general meeting of the Holmesdale Cottage 
Hospital was held at the hospital, Sevenoaks, on Dec. 27th, 
and a very satisfactory report was presented. 


RoyaL METEOROLOGICAL SocieTy.—At the ordi- 
nary meeting to be held at 25, Great George-street, on the 
2ist inst., the following papers will be read :—‘‘ Note on a 
— Development of Cirrus Cloud observed in Southern 

witzerland,” by Robert H. Scott, M.A., F.RS. ‘*Some 
Remarks on Dew,” by Col. W. F. Badgley, F.R. Met. Soc. 
The annual general meeting will be held at the conclusion 
of the ordinary meeting. 

Tue Sanitary InstituTe.—Donations to the 
amount of £600 have been made to the institute during the 
year by the hon. ofticers and members of the Council, and a 
considerable portion of this amount has been devoted to 
rearranging and improving its museum of sanitary appli- 
ances and to the preparation and printing of a catalogue. 
The museum being open free to the public, want of funds 
has, we are informed, hitherto prevented the Council from 
undertaking this much needed work. 

HovusinG OF THE WorkING CLAssEs.—At @ meet- 
ing of the County Council this week the recommendation 
of the Committee on the Working-classes Act, 1890, that 
they should be empowered to enter into a conditional con- 
tract on behalf of the Council for the purchase of the free- 
hold of a site at the corner of High-street and Calvert- 
street, Shoreditch, for a sum not to exceed £3000, was re- 
jected, on the motion of Messrs. Hutton and Marsland. 
Earl Compton spoke in favour of the Committee’s recom- 
mendation. 


Roya. Victor Horsley, 
Fullerian Professor of Physiology, R.1., will on Tuesday 
next begin a course of nine lectures on ‘‘ The Structure 
and Functions of the Nervous System” (part 1, the spinal 
cord and ganglia), Mr. Hall Caine will on Thursday, 
Jan. 22nd, give the first of a course of three lectures om 
‘* The Little Manx Nation”; and Mr. Martin Conway will 
on Saturday, Jan. 24th, deliver the first of a course of three 
lectures on ‘‘ Pre-Greek Schools of Art.” The Friday 
evening meetings will begin on Jan. 23rd, when Lord 
Rayleigh will give a discourse on some applications of 
photography. 

THe Lisrary or THE Briston Mepico-CHrrur- 
GICAL Society.—The opening of this library was formally 
declared on Monday, the 5th inst, by Mr. S. H. Swayne, 
the president for the year. There was an influential 
attendance of members, and after the president had re- 
viewed the history of medical libraries in Bristol, Mr. 
Augustin Prichard, Dr. J. G. Swayne, Dr. Shingleton 
Smith, and Mr. Nelson Dobson spoke on the advan 
and possibilities of the library and reading-room that day 
opened. A good room has been obtained in the club-house 
of the Literary and Philosophie Club, at 28, Berkeley- 
square, and all present were emphatic in praise of the 
accommodation provided. Mr. L. M. Griffiths, the 
honorary librarian, will be glad to receive communications 
from any interested in the matter. 

Tue NATIONAL Heatta Socrery.—Under the 
auspices of this Society a drawing-room meeting was held 
on Saturday at the residence of Mrs. Fleming Baxter, 
Hampstead, Sir Spencer Wells, Bart., poe with the 
object of establishing in Hampstead a class for the hygienic 
education of women. Dr. A. T. Schofield delivered an 
interesting address on the importance of a knowledge of the 
laws of health, and Sir Spencer Wells bore testimony to the 
valuable work the Society was doing, and attributed the 
increase of the average duration of life to the instruction 
now carried on in pliysiological subjects. The examination 
for the certificate of the | will take place on Jap. 20th, 
at 53, Berners-street, W. This is a special examination 
for the 500 ladies who have lately attended Dr. Schofield’s: 
courses on ‘* Domestic and Personal Hygiene.” 
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GRESHAM LECTURES.—The lectures to be delivered 
in Gresham College, on Jan. 20th, and three me Ey. days 
by E. Symes Thompson, RC.P., 
subject of the Preservation of Health. 


NAVAL MEDICAL SUPPLEMENTAL Funp.—At the 
quarterly meeting of the Directors of this Fund, held on 
the 13th instant, T. Russel Pickthorn, Esq., Ins r 
General, in the chair, the sum of £81 was distributed 
among the several applicants. 


A RuraL NuRSING ASSOCIATION, YORKSHIRE.— 
At a well and influentially attended ‘meetin held on 
Monday at the Station Hotel, York, Earl Fitzwilliam 
presiding, it was resolved to establish a Yorkshire county 
centre of the Rural Nursing Association, to supply trained 
nurses in the rural districts. A county committee was 
formed and the officers of the centre were chosen. 


HyprRopHosiA IN CoLony.—The Cape Argus, 
the leading paper of Cape Colony, reports the following 
case of death from hydrophobia resulting from the bite of a 
wild cat, which, being worried by dogs, jumped in at the 

n window and bit the hand of the lady so firmly that 
the animal could not be removed until it had been been killed. 
The signs of hydrophobia speedily set in, and the woman 
died after two days’ agony. 


Roya. Vicrorta HospitaL, BouRNEMOUTH.—This 
institution is carrying on a large benevolent work. The 
annual report, just issued, after alluding to the visit of the 
Prince of Wales and the opening of the hospital, states that 
during the past year 2303 cases were treated as in- and out- 
patients, including 171 minor casualties. The financial 
statement shows a small deficit of £75 13s. 9d. due to the 
treasurer. The sum of £362 10s., received from life governors 
qualifications, had been by resolution of the committee in- 
vested, and of the £215 16s. received from the purses on the 
occasion of the Prince of Wales’s visit £158 1s. 9d. had been 
added to the endowment fund, and £57 14s. 3d. carrjed to 
the maintenance account. 


METROPOLITAN BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of Patients remaining in the 18th, 1891. 


Beds occupied. i} 
i — 
2, | | 
d 
2 | ge | 
| 46 4 870 
| 1 186-262 
South-Western _,, 185 | 10 2/2 | 199 | 840 
South-Eastern 224 16 48 1 289 462 
Northern 807 | 21 oe ll ~ 339 480 
Farm 89 ee ee 300 
Totals .. .. .. 1486 | 145 2 (153 | 8 8729 
7 SMALL-POX.—Atlas hospital ship, 1. 
— 
ey acancies, Secretaries of Public Institutions, and 
it to dito THe CET to 
than 9 o'clock on the Thursday morning of each 
the next number. 


Apams, JaMES, M.D., has been Medical Officer 
of the Eastbourne Boroug Sanatorium. 
BaLpwin, T. A., M.D. L.R.C.S, Ire tem- 
porary Medical for the Parish st 
bee: edical Officer 


BEALE, Parrox T. B., appointed Surgeon to 
the Out- — at the Great Northern C Central Hospital. 
—_ T. F. Ww.M , C.M Aberd., has been appointed Medical Officer 


Bennett, J. R. A., M.R.C.S., has been appointed Junior Assistant 
Medical Officer of the Smithdown-road W orkhouse, Toxteth. 

Betts, F. B., L.R.C.P., M.R.C.S., late Senior House Surgeon, has been 
ap inted Junior House » Physician to the Westminster Hospital. 
BRICKWELL, JOHN, M.R.C S., appointed Medical cer for 

the Stoke District of the Eton Union. 
Brown, Epwp., L.R.C.P. Lond., M.R.C.S., Medical 
Officer for the Sapperton District of the Ciren Union, vice 


Palmer, resign 
BRuntoN, ‘WALTER REYNER, L.R.C.P. Lond., M.R.C.S., has been 
appo inted Assistant Medical Officer to the Borough of Portsmouth 
Lunatic Asylum, vice Nathan Raw, resigned. 
CANAL, Mr. C. has been “Pigeon by_ the Administrative Council 
Public Analyst for Lincolnshire. 
, A. M., L.R.C.P has been appointed Senior House 
Physician to the Weeeminstor Hospital. 
GEORGE J., L.R.C.P., C.8. Trel., has been appointed 
ical Officer of Health for the Warsop Urban Sanitary District 
of the Mansfield Union, (In our Announcement last week this 
Fe xy me should have been “ G. J.,” as now corrected, instead of 


, has been Medical Officer for the 
Beaminster District of the Beaminster U 

DENNING, R. N., MD. Dub., L.R.C.S Ao been 

Medical Officer of Health for the Elland Urban Distric 

Draver, J. W., R.C.P. Lond., M.R.C.8 Senior 
Resident Medical Officer of the Work 
house, Toxteth. 

GILPIN, FRANK, M.R.C.S., has been appointed Medical Officer of Health 
to the Stratford-on-Avon Urban and Rural Authorities. (Not in- 
cluding, as stated in our announcement last week, Evesham and 
‘Alooster, t the district having been redivided. 

HANpDs, ARTHUR, L.R.C.P.Lond. Sp R.C.S., has n appointed Medical 


JENNER, wae, M.D. St. And., M.R.C.S., has been rea nted 
Officer of Health for the Baldock Urban Distric t, Herts, 
KavrrMann, OTto J., M.D,Lond., M.R.C.P., has been appointed 
Resident Medical Officer to the Mane! hester Ro 
Knapp, Epwp. M. M., L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer of Health for the Rural Sanitary District of tile 
nion 


Limerick, W. 8., L.R.C.P., L.R.C.S. Edin., has been inted 
Medical Officer of Health for the Waterloo-with-Seaforth Great 
Crosby Urban 

PLUMMER, SELBY W., M.B., B.S. Dunelm, has been age House 
to the Infirmary, Newcastle-on-Tyne, vice Burdon 


Cox, resigned. 
Rouse, P. Edin., M.R.C.S., Medical 
Oficer for the Barnstaple Port the Barnstaple- 
nion. 


Scott, R. J. H., F.R.C.S, Edin., M.R.C.S., has been appointed Honorary 
Surgeon to the Royal United Hospital, Bath. 

SKINNER, E, W., M.B.,C.M. Edin., has been appointed Medical Officer 
for the No. 3 District of the Rye Union. 

SPENCER, MATHEW H., M.A., M.B., C.M.Camb., has been appointed 
Resident House Physician’ to the Seamen's Hospital, Greenwich, 
STEPHENSON, P., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 

Officer for the Bailyduit Di District. 
THOMPSON, C. 8 has been inted Medical Officer 
vor the Workhouse “the Bideford Un on, vice J. Thompson, 


resign 

You M.D. Dur., L.R.C.P. Lond., M.R.C.S., has been re- 
cael Medical Officer of Health for the Okehampton Rural 
Sanitary District. 


Vacancies. 


For further ormation regarding each vacancy ference should be made 


BRIXTON, STREATHAM, AND HERNE HILL Dispensarns .—Resident 

House Surgeon. Salary £150 per annum, with furnished apartments, 

attendance, coal, and gas, 

LONDON Hospital, 238a, Gray’s-inn-road, W.C.— 
ouse Su 

CHARING-CROSS Hosrrrat, London.— Assistant Surgeon. 

City HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Terms £50 for the first 
ear, ~ if £70 for the second year, with lodg- 

, and washi 

City or LoNDON Lunatic ASYLUM, near Dartford, Kent,—Assistant 
Medical Officer. Salary £150 oy annum, with board, lodging, 
washing, and attendance. (Apply to the Clerk to the Committee, 
Guildhall, London.) 
County OF DUMFRIES.—Medical Officer for the 

perannum. He will receive the outlays necessarily tugueed 
in the discharge of his duties. (Apply to Mr. Robson, County 
Clerk, Dumfries.) 
CounTY BoroUuGH OF ST. HELENS.—Assistant to the Medical Officer. 
Salary £200 perannum. (Apply to the Town Clerk, Town 
St. Helens.) 
CUMBERLAND INFIRMARY, Carlisle.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 
DEVON AND EXETER Hospital, Exeter.— Assistant 
Salary £40 per annum, with — and lodging. not including 
alechaiie liquors and aerated wa 
DuNDEE Royat Lunatic ASYLUM, N.B.—Resident Clinical 
Assistant. No salary, but board &e. 
DUNDEE Royal LuNaTIC ASYLUM, Dundee, N.B.—Assistant 

Officer. Salary £100 per annum, with board, apartments, and 


Hoserrat, Birmingham.—Assistant House Surgeon for six 


for the ulnage' District of the Frome Union. 


months. Nosalary, but residence, board, and washing provided. 
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INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret-street, Cavendish-square, London.—Visiting 
Physician. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE INFIRMARY.— 
Senior House Surgeon. Salary £60 per annum, rising to £70, with 
board and residence. 

KKENT AND CANTERBURY HospitaL.—Assistant House Surgeon and Dis- 
penser (one office). Salary £50 per annum, with board, lodging, 
and washing. 

LANCASHIRE CoUNTY ASYLUM, Rainham, near Liverpool.—Pathological 
Assistant Medical Officer. Salary £200 per annum, with furnished 
apartments, board, attendance, and washing. 

METROPOLITAN HospPiTAL, Kingsland-road, K.— Dental Surgeon. 

NEWCASTLE-ON-TYNE DISPENSARY. — V isiting Medical” Assistant. 
Salary £120 per annum. 

PaRIsH or St. MATTHEW, Bethnal-green.—Di (non-resident) for 
the Dispensary at the Gu: ardians’ Offices, Salary £130 per annum, 
rising £10 annually to a maximum of £150. (Apply to the Clerk, 
Guardians’ Offices, Bishop’s-road, E.) 

Royal ALBERT Devonport.— —Assistant House Surgeon 
for “4 months. No salary, but board, lodging, and washing pro- 
vided. 

ROYAL PORTSMOUTH, PORTSEA, AND GosporT HospitaL.—House Sur- 
geon, Salary, with board and residence, £70 per annum. 

St. GeorGe’'s HospitaL.—Lecturer on Midwifery. 

Sr. LuKg’s HospitaL,—Resident Clinical Assistant for six months, with 
board and residence. 

STOCKPORT INFIRMARY.—Qualified Assistant to the House Surgeon for 
six months, with board and residence. 

‘TURNER'S HospitaL, Kirkleatham.—Surgeon. No salary, residence at 
the Hospital rent free. (Apply to Mr. Rutherford, Kirkleatham, 


Redear, Yorkshire.) 
Dirths, Marriages, and Deaths. 
BIRTHS. 


CHAPMAN.—On Jan. 4th, at Fitzjobn’s- anne Hampstead, N.W., the 
wife of Charles W. Chapm: an, M.D., M.R.C.P.Lond., of a daughter. 

Don.—On Jan. 6th, at Cantield- gardens, West Ham stend, the wife of 
Deputy Surgeon-General W. G. Don, of a son, stillbo 

Emerson.—On Jan 3rd, at Talgarth- road, London, “the wife of 
Surgeon- Major G. A. Emerson, I.M.S- of a son 

Facry.—On Jan. 11th, at Maldon, the wife of W. E. Facey, M.B., of a 
daughter. 

Jrssop.—On Jan. 7th, at the Red House, Horncastle, the wife of J. W. 
Jessop, L.R.C .P.Lond., M.R.C.S,Eng., of a son. 

Mac DERMoTT.—On Jan. 23th, at Petworth, Sussex, the wife of Ralph 
Jean Mac Dermott, B.A., M.B., of a daughter. 

Moore.—On Dec. srd, 1890, at Stony Hill, St. Andrew, Jamaica, the 
wife of York T. G. Moore. L.R.C.P. Ed. « M 1.R.C.8. ,ota son, 

Rake.—On Jan. 4th, at St. Ives, Fordingbridge, Hants, the wife of 
Herbert V. Rake, M.R.C.S., of a son. 


MARRIAGES. 


BeENNeETT—Dowse.—On Jan. 14th, at St. Pancras, Frederick Thomas 
Bennett, M.R.C.S., son of the late Edwin Bennett, M.R.C.S., of 
been Notts, to Henrietta Mary Hervey, eldest daughter of 
Henry Are hibald Dowse, of Gordon-square. 

Box aL_—WATKINS.—On Jan. 7th, at “Christ” Church, Albany-street, 
Frank Boxall, M.R.C.S., of Rudgwick, third son of Frances Boxall, 
of Horsham, to Mary ‘Gertrude, second surviving daughter of 
Charles Watkins, of 19, Oakley-square, N.W. 

FERNIE—GRAVES,—On Jan, 8th, at St. Andrew's C hureh, Ashley-place, 
William Thomas Fernie, M.D., of 51, Seymour- -street, Portman- 
square, to the Hon. Jane Adele, daughter of the third Baron 
Lord Graves. 

Mosse—BorLeav.—On Dec. 10th, at St. John’s Church, Meerut, Bengal, 
Surgeon Charles George Drummond Mosse, F.R.C.S.L., M.S., second 
sonof Deputy Surgeon-General Charles Benjamin Mosse, MLS. 
ramet, © hief Medical Officer, Colonial Service, Jamaica, to Bertha 
Lillian, eldest daughter of Brigade-Surgeon Jobn Peter Boileau, 
B.A., MLS. 

Neatny— FISHER.—On Jan. jth, at Greenwich, Andrew M. Neatby, 
L.R.C.P., of Chestnut Lodge, Chingford, to Ada, daughter of W. 
Fisher, of Erfurt Lodge, Greenwich. No cards. 

PEARMAN—HOLLISTER-SHORT.—On Jan. 8rd, at All Saints’ Church, 
Fulham, 8.W., Horace V. Pearman, M.D., C.M., of Halifax, Nova 
Scotia, to Elizabeth Kate, daughter of the late William Hollister- 
Short, of Painswick, Gloucestershire. 

®oss—BrRoOLocnan,—On Jan. 8th, at Rosehall Church, Edinburgh, by 
the Rev. Wm. Morison, assisted by the Rev. T. McEwan, of Hope 
Park U.P. Church, R. Russell Ross, M.B., C.M., Rio Tinto, Spain, 
third son of Lt.-Colonel A. A. Ross, formerly i7th Leicestershire 
Regiment, to Agnes Helen, youngest daughter of Andrew Brolochan, 
Esq., 5, Spence-street, Edinburgh. 


DEATHS. 


CRAWFORD.—On Jan. 4th, at Ealing, Cooper Hayes Crawford, M.D. St. 
And., M.B.C.S., aged 63. 

CROSSLEY.—On Jan. 9th, at Scaitcliffe House, 
Crossley, J.P. for town and county of Leicester, M.R.C.S., L.S.A., 


aged 66. 

GULLIVER.—On Jan, 11th, at Welbeck-street, W., George Gulliver, M.A 
M.B. Oxon., F.R.C.P., Assistant Physician to St. | ees ital 
and Physician to the London Fever Hospital, aged 39. 

Gupes. " On Jan. 7th, at Rainham, Kent, Henry Penfold, surgeon, in 

is 60th year. 


W.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


Medical Piary for the ensuing Terk, 


Monday, January 19. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

RoyaL WESTMINSTER OPHTHALMIC 1.30 P.m., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark’s HosprraL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HospPitaL FOR WOMEN, SoHO-SQUARE, — Operations, 2 P.M., and on 

ursday at the same hour. 

METROPOLITAN FREE 2 

Royal ORTHOPZDIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

University COLLEGE HospiTaL.—Kar and Throat Department, 9 a.m. ; 
Thursday, 9 a.M. 

LONDON POST-GRADUATE CoursE.—Royal London x Hospital, 
Moorfields: 1 P.M., Mr. Wm. Lang: Lacrymal Diseases.—London 
Throat Hospital, Gt. Portland-st. : oP. ™., Mr. G. Bailey: ‘Ansathetica. 

MEDICAL SOCIETY OF LONDON.—8.30P.M. Dr. S. Mackenzie: Anemia, its 
Pathology, Symptoms, and Treatment. (Second Let Lecture.) 


Tuésday, January 20. 
KiNo’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturdays 


at the same hour. 
30 P.M., and on Friday at same hour. 


Guy's 
Ophthalmic Operations on yond at 1.30 and Thursday at 2 P.M. 

St. THomMas’s HospitaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.m. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 Pm. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

LONDON HosPiTaL.—Operations, 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday 

2.30 P.M. Skin a Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and ys, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M 

LONDON POST-GRADUATE CouRSE. —Bethlem Hospital: 2 P.M., Dr. 
: Hysteria, Delirium, 

Roya. InstTiTuTION.—3 P.M. Prof. V. Horsley: The Structure and 

Functions of the Nervous System. 

ROYAL STATISTICAL SOCIETY (Lecture Theatre, Museum of Practical 
Geology, Jermyn-st., 8.W.). 7.45 P.M. Inspector-General Robert 
Lawson : The Operation of the Contagious a Acts, from 
their Introduction in 1864 to their ultimate Repeal in 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M, Dr. Delépine: Mela- 
notice Sarcomas of the Liver.—Mr. T. F. Chavasse: Diverticulum of 
the (Esophagus —Dr. 8. Copeman: Hemato- in Urine.— 
Dr. W. Hunter : Subacute Gastritis.—Dr. 8. st a 
cular Tumours in Brain and Viscera.—Mr. Stephen Kin — 
forate Rectum. — Dr, Job Collins : dney. 
Rolleston: Mediastinal Tumour. rd Specimens: M 
Caries of the Scapula.—Dr. Delépine : Charcot’ 


Wednesday, January 21. 

NATIONAL ORTHOPADIC 10 a.M. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

BARTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M. ; Saturday, 
hour, Ophthalmic Operations, Tuesday and Thursday, 1. ry 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HospiTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HosprraL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospitTaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 


St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 
FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


2.30 

GREAT NonTHERN CENTRAL HOsPITAL.—Operations, 

UNIVERSITY COLLEGE HospitTaL.—Operations, 1.30 P. ae "Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

ROYAL FREE Hosprtat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. 9.30 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M.,Dr.J. Mitchell Bruce : Demonstration of Cardiac Cases. 
Royal London > thalmic Hospital, Moortields; 8 P.m., Mr. J. B. 
Lawford : Optic Neuritis. 

EPIDEMIOLOGICAL SocieTY OF LONDON.—8 P.M. Sir W. Moore: Is 
Colonisation in Central Africa by Europeans possible ? 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Annual Meeting. President's 
Address. Election of Council and Officers. 


Thursday, January 22. 
St. GrorGcr’s HospiTaL.—Operations, 1 P.M. Su Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospPiTaL.—Operations, 2 P.M.; Ear and Throat 
Department, 9 
LONDON POST-GRADUATE COURSE.—National Hospital for the Pa: 
and Epileptic : 2 p.M., Dr. Beevor : The Anatomy of the Brain.—Hos- 
pital forSick Children, Gt. Ormond-st. : 4 P.M., Dr. Voelcker : Demon- 
stration of Pathological § a —London Throat Hospital, Great 
Portland-street : 8 P.M. Geo. Stoker : Neuroses of the Larynx. 
Royal INSTITUTION.—3 P.M. Mr. Hall Caine: The Little Manx Nation. 
BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Dr. R. T. Smith : Two 
cases of Tubercular Salpingitis. Introductory Address by the 
President (Dr. Chapman Grigg). 
ROLOGICAL SOCIETY OF LONDON Hospital, 
8.30 P.M. Annual Meeting. Election of Officers. Address b 


President-elect (Dr. Bristowe) on The Relation of Mind to 
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Friday, January 23. 
Royal SouTH LONDON OPHTHALMIC 2P.M. 
Lonvon Post- Course.—H , Bromp- 


ton: 4 P.M., Dr. J. M. Bruce: of Pulmonary Cases. 

CLINICAL SOCIETY OF LONDON.—8 P.M. Living Specimens :—Mr. 8. Paget : 
A case of Acromegaly.—Dr. B. Squire: A case of Lupus which has 
recovered under treatment. 8.30 P.M. President's Address, Papers :— 
Dr. Sidney Phillips: Two cases of Typhoid Fever fatal at a —_ 
period of the disease without Ulceration of the Intestine.—Mr. 
Mansell Moullin: Three cases of Septicemia due to Sewer te 
Dr. Hale White and Mr. W. A. Lane: A case of Stricture of the 
Pylorus following upon Hydrochloric Acid Poisoning in which a 
moditied Loreta’s operation was performed. 

Royal INsTITUTION.—9 P.M, Lord Rayleigh: Some Applications of 


Photography. 
Saturday, January 24. 

MIDDLESEX HOsPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPiITaL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M, 

LONDON POST-GRADUATE ag a ital for Diseases of the Skin, 
Blackfriars: 2 P.M., Dr. Payne: e Diseases called Lichen. — 
Bethlem Hospital : ll AM., Dr Pere Senith Clinical Demonstration. 

Royal INSTITUTION.—3 P.M. Mr. W. Martin Conway: Pre-Greek 
Schools of Art. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, Jan. 15th, 18¢1. 


Barometer| Direo- | Solar | Maxi- 

lreduced to! tion Wet | Radia | mum | Min. | Rain-| Remarks at 
Deve. Level | of Bulb.| in |Temp.|Temp| fall. | 2.90 a.m, 

and 32° F.| Wind. Vacuo.| Shade. 

Jan. 9} 39°10 so; 48 | 34 29 Overcast 
10| 30°54 S. 34) 21) Foggy 
» 3067 S. 23 is. Foggy 
12] 30°67 |S.W./ 23] .. “a 2]... Foggy 
» 13| 8064 |N.E.| 43 | 42 45 | Foggy 
» 38058 | 39 | 39 58 43 | 37] Cloudy 
» 18| 30°51 |N.E.| 33 68 | 38 | 82] .. Cloudy 


Hotes, Short Comments, & Anstuers to 
Correspondents. 


It is especially requested that early intelligence of locas 

events havi 4 interest, be te 
to bring the notice of the profession, may be sent 
direct to this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed “* To the editors.” 


formation, 
addresses of their writers, not necessaruy for publication. 

Local pa containing reports or news paragraphs should 
be **To the Sub-Editor. 

Letters relating to the ication, = and 
dopartmente of THE'LANCET to addressed 
Publisher.” 

We cannot undertake to return MSS. not used. 


MEDICAL LITERATURE. 

Ir is interesting to compare the progress of medical science measured 
by the literature published on the subject last year with that of the 
previous year. In 1889 about 133 new medical and surgical works 
emanated from the press, and forty-nine new editions of old or 
standard works. In 1890 the number ran up to 143 new works, and 
there were fifty new editions. On the other hand, theological, 
fictional, and historical literature shows a marked decrease in the 
number of new volumes published. 


Inquirer.—We are not aware of any scientific observations to sub- 
stantiate the popular idea. 


PRACTICE IN THE AUSTRALIAN COLONIES. 
To the Editors of THE LANCET. 


SIRS,—Would any of your readers kindly inform me as to the openings 
for practice in the Australian colonies? Which is the best colony to go 
to? And whether a practice could be acquired by purchase, as at home? 
Also whether the climate would be suitable for a man suffering from 
chronic laryngeal catarrh and winter cough, without wasting or other 
symptoms ? lam, Sirs, yours truly, 

Jan. 9th, 1891. F. O. G. 


PEROXIDE OF HYDROGEN IN DIPHTHERIA. 
To the Editors of THE LANCET. 


Srrs,—It has been stated in a newspaper that a 10 per cent. solution 
of peroxide of hydrogen injected into animals renders them proo 
against diphtheria. Whether this be so or not, I am glad attention has 
been called to the subject. When I was in the United States four 
years ago an American doctor (whose name I unfortunately cannot 
remember) told me of the marvellous effect of peroxide of hydrogen 
used as @ throat spray in diphtheria. Since then in two epidemics I 
have been able to test its value with very satisfactory results, never 
losing a case. The spray should be used very frequently, and when 
symptoms of dyspniea come on the application of the spray will bring 
away the false membrane in large quantities. In one case the nurse 
told me the patient became so asphyxiated she thought he would die 
at once. There was no time to send for me; so she used the spray, 
which brought away large flakes of false brane, and the patient 
was relieved and ultimately recovered. Its action seems to be to seize 
on the false membrane, quickly detaching its superficial layers. It, of 
course, has no effect on the healthy membrane. Other remedies should 
be used at the same time, but the spray cannot be used too often. 
Half an hour should elapse before painting the throat with any other 
application. Iam, Sirs, yours obediently, 

Tunbridge Wells, Jan. 3rd, 1891. W. STEPHENSON RICHMOND. 


A Subscriber for Twenty Years.—Trephining in epilepsy was suggested 
by a speaker in a discussion which ensued on the reading of a paper 
by Dr. C. L. Dana at the American Neurological Society a short 
time ago. 

Caxe.—The offer is not a generous one. But a qualified man managing 
a branch practice for one unqualitied is in such a false position that. 
we see no remedy. 

A. B. C. should consult his usual medical attendant. We do not. 
prescribe. 

M. is referred toa paragraph on page 68 in THE Lancet of Jan. 3rd last. 


INSOMNIA. 
To the Editors of THE LaNcET. 

Sirs,—I am a great sufferer from insomnia. I have tried every con- 
ceivable remedy. By medical advice and under careful supervision I 
have used opium by mouth and by smoking, morphia by hypodermic 
injection, chloral, bromide of potassium, and coca in every form, with- 
out one particle of benefit. If I am not unreasonable, I hope some of 
the readers of THE LANCET will suggest a remedy for my wearisome: 
complaint. I am sixty-nine years of age, and I enjoy fair health. I 
eat moderately, particularly of meat. My daily drink consists of two 
ounces of old whisky, freely diluted. All my functions are regular, 
and I do not suffer from any feeling of indigestion, flatulence, or palpi- 
tation. I get gout once a year, but not severely. 

Iam, Sirs, yours truly, 
J. THOMPSON, 

Cheltenham, Jan. 7th, 1891. Surgeon-General, retired. 


*.* Hyoscine, paraldehyde, or sulphonal might be tried.—Ep. L. 


ASSISTANTS. 
To the Editors of THE LANCET. 

Sirs,—I am surprised on reading THE LANCET of last week to find 
two qualified medical men ignoring what hundreds of able men have 
been—that is, unqualified assistants—whilst walking the hospitals. I 
for one have to thank myself for becoming an unqualified assistant 
whilst attached to my hospital. I learnt whilst in that capacity many 
useful things which 1 could never have attained at the hospital. 
There are bad men in every rank, both qualified and unqualified, and 
you will never be able to get ridof them. A friend of mine will publish 
shortly a pamphlet on the “ Usefulness of Unqualified Students to- 
Medical Men.” He is F.R.C.S.Edin. and surgeon to a cottage hospital. 
This pamphlet will set at rest a vexed question. 

Iam, Sirs, your obedient servant, 


Jan, 13th, 1891. Justus (M.B.Edin.). 


St. Kitts.—We do not think any risk is likely to arise from contact with 
paper handled by a person suffering from the ordinary anesthetic 
leprosy. 

Cc. A. L.—The custom varies in different places. It is well to ascertaim 
the local etiquette and follow it. 

Alumnus.—1. £5.—2. The subject is optional.—3. The question should 
be referred to the Registrar. 

G. S. T.—The matter is under consideration, but is scarcely one of 
urgency. 

X. Y.—Facts are wanted in proof of the hypothesis. 


ERRaTUM.—In the remarks by Mr. Page appended to the report of the 
case of tumour of the palate at the Newcastle Royal Infirmary pub- 
lished last week, p. 85, the word “historically” should read /isto- 
logically. 
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DENTAL Hospita OF LONDON. 
Tue advertisement in our issue of Jan. 3rd relating to the Dental 
Hospital of London should read that five Assistant Dental Surgeons 
‘are required, and not five “‘ Dental Surgeons,” as printed. For cor- 
rected advertisement see this week's issue. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Bryant, 
London; Mr. Hutchinson, London; Dr. Horrocks, London ; Mr. Watson 
Cheyne, London ; Dr. MacAlister, Cambridge ; Messrs. Grace, Bristol ; 
Dr. W. S. Palm, Largo; Mr. Foulerton, Chatham; Messrs. Bailey 
and Son, London ; Mr. E. W. White, Birmingham ; Messrs. G. Street 
and Co., London; Mr. J. P. Gray, Nottingham; Messrs, Burroughs 
and Wellcome, London; Mr. Piggott, Clare; Messrs. Oppenheimer 
and Co., London; Mr. J. Chatham, Edinburgh; Messrs. Battle and 
Co., Paris; Mr. Sleman, London; Dr. Collie, London; Mr. D'Arcy 
Power, London; Mr. J. H. Potter, Collumpton; Mr. Brown, New 
“York ; Mr. W. Jones, Liverpool; Dr. Mackinnon, Tripoli ; Mr. E. Du 
Cane, Hull; Dr. Aveling, London; Mr. Mason, Bow ; Messrs. Black 
and Co., London; Dr. McLauchlan, Edgbaston ; Messrs. Longmans 
and Co, London; Mr. Shawe, Bath; Mr. G. 8. Bigg; Mr. Clement 
Lucas, London; M. Berthier, Paris; Mr. Mosse, London; Dr. W. 
Carter, Liverpool ; Mr. Walker, Surrey ; Mrs. Bovill, London; Dr. L. 
Atthill, Dublin; Rev. Mr. Tooth, Croydon; Mr. Neenes, Hammer- 
smith ; Dr. Waldo, Paris ; Dr. Greenwell, Finchley-road ; Mr. Sisson, 
Newcastle-on-Tyne ; Mr. Neatby, Hampstead; Dr. Rennie, Harro- 
gate ; Mr. Cottingham, London; Mr. Dripple, Suffolk ; Mr. Byerley, 
Portsea ; Mr. Hawson, Swindon; Mr. Lewis, Rainhill; Mr. Bayes, 
Wellingborough ; Mr. Coghill, Birmingham ; Messrs. Richardson and 
Co., Leicester ; Mr. Tippetts, Birmingham ; Messrs. W. H. Smith and 
Son, London; Dr. Barlow; Dr. Mackay, Spain; Mrssrs. Richardson 
Bros., Liverpool; Mr. Halford, sen., London; Messrs. Horner and 
Sons, London ; Mr. Gravatt ; Mr. Greville, Buxham ; Messrs. Brown 
and Son, Douglas; Mr. Powell, Bournemouth; Messrs. Blondeau 
et Cie., London ; Mr. Moreland, London ; Mr. Ford ; Messrs. Beal and 
‘Son, Brighton ; Mr. Wright, Thirsk ; Mr. W. S. Richmond, Tunbridge 
Wells; Mr. Holland, London; Dr. Cartwright Reed, Herschel, Cape 
Colony ; Mr. Weatherby, Bath ; Mr. Byerley, Portsea ; Messrs.W. and 


€. Davies, London ; Mr. Bromgoole, St. Helens ; Mr. W. Turner, West 


Brighton ; Mr. Tomlinson, Glasgow; Mr. Wright, Penzance ; Mr. E. 
East, London; Dr. F. P. Atkinson, Surbiton; Dr. T. T. Reynolds, 
Liverpool ; Dr. Garden, Aberdeen; Mr. McAlister, London; Dr. 5. 
Mackenzie, London ; Dr. O'Hanlon, Durham; Mr. F. R. Humphreys, 
London; Mr. J. E. Lane, London; M. Nichol, London; Mr. Thies, 
London ; Dr. Tomkins, Leicester ; Mr. Shaw ; Dr. Handford, Notting- 
ham; Mr. Krohne, London; Mr. Griffiths, Clifton; Mr. Keyworth, 


Southport ; Mr. Phillip, Newcastle-on-Tyne ; Messrs. Hopkinson and 
Ce., Notts ; Mr. Hatton, Hanley; Dr. Evans, London; Messrs. Barker 
and Son, London; Mr. Williams, Machynlleth ; Messrs. Griffin and 


Co., London; Herr Kornfeld, Berlin; Dr. Browne, London; Rev. J. 


Spittal, Ryde ; Dr. Whittle, Belfast ; Mr. Roberts, London ; Dr. Saul, 
Lancaster; Mr. Roland, Barcelona ; Mr. Hornibrook; Mr. Boulton, 
Plumstead ; Mr. Lewis, Londgn ; Alumnus ; A Subscriber for Twenty 
Years; F. O.G.; Devon, London; Secretary, Kent and Canterbury 
Hospital ; A. E. B. ; Dowker, London; Secretary, Devon and Exeter 
Hospital ; Delta, London; Dr. G., Kilburn; Secretary, Norfolk and 


Norwich Hospital ; J. H., Scarborough ; Imperial Granum Co., New 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year ............ 21 12 6] Six Months........ £016 8 
To CHINA AND INDIA ..............++-+02--One Year 116 10 
To THE CONTINENT, COLONIES, AND UNITED 


Post Office Orders and Cheques should be addressed to The Publisber, 
THE LANCET Office, 423, Strand, London, and crossed “ London and 


Westminster Bank St. James’s-square.” 


York ; Royal Medical Benevolent College, London; Coombs Eureka 
Co., London; 8. S., London ; Gynecologist ; Maltine Manufacturing 
Co., London; B.; M. X., London; Matron, Canterbury; Sleigh, 
London ; W., London; C. A. L.; A. B.C.; G.S.T.; X. ¥.; Case; 
M.; A Reader. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Mitra, 
Kashmir; Mr. Spurr, Batley; Dr. Power, Cork; Mr. Newsholme, 
Sheffield ; Mr. Welch, Stirling; Mr. Kemp, Castleford; Mr. Owen, 
Fishguard ; Mr. Hankinson, Bournemouth; Rev. Mr. Carr, Snod- 
land; Mr. Neatby, Greenwich; Mr. Orchard, Dublin; Mr. Windle, 
Halifax; Mr. Tully, Hastings; Dr. Hoffman, Swansea; Mr. Tyte, 
Minchinhampton; Dr. McCulloch, Guernsey ; Mr. Detmold, Bourne- 
mouth ; Mr. Hugo, Reading ; Mr. Mitchell, Taunton; Mr. McEwen, 
Mossbank, Pooleme ; Mr. Chadderton, Haslingden ; Messrs. Keene 
and Ashwell, London; Mr. McLelland, Dalbeattie ; Messrs. Aitcheson 
and Co., Manchester; Mr. Williamson, Lincoln ; Messrs. Tayler and 
Co., London ; Dr. Calder, Queensland, N.S.W. ; Dr. O’Connor, Buenos 
Ayres ; Mr. Bradburn, Holloway ; Mr. Maberley, Ivanhoe; Dr. Evans, 
Llanerchymedd ; Mr. Evans, Radnor; Mr. Jones, London; Mr. Hill, 
Edinburgh ; Rev. Mr. Smith, Ely ; Mr. Lucas, Cambridge ; Mr. Gabe, 
Glamorganshire ; Dr. Bigg, London ; Mr. Joll, Liverpool ; Dr. Martin, 
Walkden; Mr. Lockwood, Allerton ; Dr, Mercier, Catford ; Mr. Wise, 
Trowbridge ; Dr. Holmes, Southam ; Mr. Hinde, Banbury; Mr. Hay, 
Hull; Mr. Jackson, Leicester ; Mr. Saunders, Eton ; Mr. Martindale, 
Londen; Mr. Tayloe, St. Leonards-on Sen ; Messrs. Taplin and 
Tanner, Winchester ; Mrs. Reynolds, Kensington ; Mr. Adams, West 
Malling; Dr. Monckton, Marden; Mr. George, Preston ; Mr. Clegg, 
Windermere ; Mr. Loxton, Bristol; Mr. Warner, Sheffield ; Mr.Walker, 
Camberley; Mr. Wright, Lancashire ; Mr. Blair, Leeds ; Mr. Niven, 
Oldbam ; Dr. Windle, Halifax ; Mr. M M ter ; Dr. Kite, 
Sheffield ; Mr. Halford, London ; Mr. Miller, Dartmonth ; 'Dr. Owen, 
Micheldean ; Mr. Heywood, Manchester ; Messrs. Mottershead and 
Co., Manchester; Mr. Warburton, Treherbert; R. G. B., London; 
Malins, London; A.M. D., London; J. F. A., Cheshire; Sanitary 
Co., London; J. B., London; Mason, London; Hackney Furnishing 
Co., London; Practitioner, London; Matron, Eastbourne; Bryant 
Co., Toronto; Beeches, Yorks ; Elder, London; A. W., London; T., 
London ; Immediate, London; Medicus, Manchester; Auxilium, 
London ; Moschus, London; Vigo, London; Vivla, London; Omega, 
London ; Surgeon, Northwich; Assistant, London ; J. C., St. George's- 
road ; Medicus, London; E. C., London; Alpha, London; D. W. Z., 
Liverpool ; Physician, London; Medicus, Sheffield; Alpha, Upton- 
park; Gamma, London; T. R., bondon; Forceps, London; M.B., 
Southport ; Aurelius, Loadon, Fidelis, Essex. 


NEWSPAPERS.— Western Mercury, Neweastle Daily Chronicle, Liverpool 
Daily Post, South Eastern Gazette, Scoteman, Sydney Daily Telegraph, 
Reading Mercury, Mining Journal, Leeds Mercury, Weekly Free Press 
and Aberdeen Herald, The Tocsin, Surrey Advertiser, City Press, 
Personal Rights Journal, Bristol Mercury, Hertfordshire Mercury, 
Windsor and Eton Gazette, Sunday Times, Sheffield Daily Telegraph, 
Metropolitan, Builder, West Middlesex Standard, Law Journal, Spec- 
tator, Chemist and Druggist, Colchester Mercury, Banffshire Journal, 
Architect, Pharmaceutical Journal, Windsor and Eton Express, Cape 
Argus, Manchester Examiner, Melbourne Argus, Cape Times, The 
British Weekly, Liverpool Courier, Oldham Weekly Advertiser, Bury 
Free Press, Newcastle Daily Journal, Le Temps (Paris), Devon Daily 
Gazette, Durham Chronicle, La Presse Médicale (Bryxelles), &c., have 
been received. 


ADVERTISING. 

nd Miscellaneous Advertigementa - 046 

very additional Line 006 

Front - perline 0 10 
monials &c. sent to the office in reply to advertisements ; copies only 


should be forwarded. 
= 

e Regulations 
initials only. 


observe that it is 
at Post Offices letters addressed 


ss 


An original and novel feature of “‘ THE Lancet General Advertiser” pages which 
affords a ready means of finding any notice, but is in itself an additional advectisemen - ous, soma d 


Advertisements (to ensure insertion the same week) should be delivere:| at the Omlice not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Adveriisements appearing in THE LANCET. 
a for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Adpetirgneats oo eon eeatees at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom aad all other 


Ailvertising 


Agent for the Advertisement Department im France-J. ASTIER, 66, Rue Caumartim, Paris, 
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